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BY G. WILEY BROOME, M. D., ST. LOUIS, MO. 

Surgical science recognizes no impassable boundaries, no 
limitation of impossible achievment. It laughs at barriers 
aud exultingly transcends them all. The horizon of to-day be- 
comes the standpoint of observation of to-morrow. The rate 
of progress sometimes may be deemed slow, and by short 
gradations; but meanwhile it was fortifying the advances la- 
boriously achieved, and gathering forces for stupendous leaps 
at the appointed time. Some genius in the van seizes the 
standard of discovery and plants it far into the regions of the 
before unknown. These marvelous vaults, therefore, were 
not the result of momentary impulse or of inconsiderate rash- 
ness ; they were sublime coronations of previous accomplish- 
ments; the deductions from the unit to the aggregate; from. 
the simple to the complex, from the particular to the general. 
Thus, till within a few years, the great cavities of the body 
were considered hallowed inclosures, into which no profane 
hand must intrude. 





*Address before the Tri-State Madical Association at Chattanooga, Tenn,, 
October 28, 1891, 
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But in abdominal surgery, from the appointed hour at which 

the horologue of time rung out the epoch in McDowell’s pro- 
fessional career down to the present moment, many brilliant 
operations have been performed and many of them established 
as legitimate surgical procedures. 
’ The advarices made in practical surgery of the abdomen in 
the last few months only are truly astounding, and it may be 
recorded as a fact that the progress of abdominal surgery 
during that short time has no parallel in history. 

In the special condition, for example, of suppurative jperi- 
tohitis, modern surgery has demonstrated that incision, irri- 
gation and drainage saves nearly all the cases; whereas, 
under the most skilled medical treatment a recovery was 
the exception. 

The passive uterus is still the victim of remorseless affec- 
tions, which hurry its possessors to premature graves. “For ~ 
these, is there no relief?” humanity imploringly inquires. The 
genius of surgery promptly replies, “There is;at least there 
is hope,” and then throws herself into the breach. Another 
battle with incurable disease is then triumphantly won. 
Hysterectomy is devised and performed; woman still lives, 
and with life, the inestimable boon of health is conferred. 

Now, a significant sound breaks upon the ear, announcing 
the advent of systematic cerebral surgery. The dome of will, 
thought, reason, intellection is with skilled hands invaded; 
abscesses are freely opened, tumors removed; depressed fract- 
ures of the skull operated upon irrespective of symptoms; the 
skull is now opened for intracranial traumatic hemorrhage, also 
for traumatic epilepsy, and a pathway even tc the central 
ventricles is opened; hope again revives, the patient recovers, 
a joy to self and friends. 

Where, then, is the extreme goal at which progress shall 
cease? There is none, there can be none, so long as human 
suffering continues. Immortal laurels have been won in the 
domain of abdominal and tioracic surgery. The cranium and 
the pelvis offer equal opportunities for eminent distinction; 
and these are diligently improved by many throughout the 
world. And ’tis no presumption or conjecture to assert that 
magnificent results will be evolved. The sphere and the 
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limitations of each are the momentous questions now on trial. 
Erudite skill and doubtless ignorant audacity will crowd the - 
arena for fame. Infinite benefit will accrue to the suffering, . 
though some lives may be wantonly sacrificed. But there is: 
a legitimate field, midway between the extremes, into which 
the wise and prudent surgeon may enter, and find ample scope 
for the highest achievements to patient, to science and to 
himself. 

Since a prevailing rule forbids any one speaker to consume 
more than a few moments of your time, allow me to present 
for your consideration one of the subjects which is just now 
receiving our best thought and attention, and to which I have 
already referred. I mean the surgical treatment of malignant 
disease of the uterus, with especial reference to its removal 
by kolpo-hysterectomy. Within the short time allotted, I can 
only incidentally refer to some of the phases of the disease, 
We believe there is no difference of opinion to-day on the 
point, that there is no other successful treatment for malig- 
nant growths than total ablation. Accepting this view as the 
only alternative, we must next ascertain what is now under- 
stood by the term malignancy. 

In contemplating innocent and malignant growths the most 
important distinction, from a practical point of view, which it 
has been attempted to draw between different classes of new 
growths is, that which is expressed by saying that they have, 
or have not the properties called malignant. 

This distinction was originally made without reference to 
stracture, on the basis of the physiology of life-history of ta- 
mors. Pathologists agree that malignant growths have the 
following properties : 

1. Recurrent—that is, if removed from the organ in which 
they are growing, they are liable to recur, and sometimes to 
be followed by the production of other growths of the same 
kind in other parts of the body. 

2. Destroying the part in which they are growing; and im- 
mediately fatal consequences are avoidel only by the removal 
of the entire organ. 

The analogy, between the process of malignant tumor- 
growth and that of specific or infective inflammation, has nat- 
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urally led to the supposition, that some specific poison may be 
the cause of the former as it is. fthelatter. It would be rash. 
to say that such a mode of caution is impossible, but at pres- 
ent no such poison has been found to exist in the case of mal- 
ignant diseases, and little or no evidence has been given, point- 
ing to the probability of the existence of any such virus. 

The chief argument in favor of the theory that malignant 
growths are produced by some specific virus, like those of in- 
fective inflammation, such as pyemia or tubercle, or those of 
specific fevers, are somewhat as follows. All other alleged 
causes of tumor growth in general, or of malignant growth in 
particular, are inadequate to explain the phenomena which 
we have called local and general infectiousness. The growth 
and extension of malignant growths do, on the other hand, 
resemble the corresponding phenomena in the diseases before 
mentioned. In the one class, as in the other, the morbid pro- 
cess begins at one spot and spreads; in the first instance, by 
“irect contiguity to neighboring parts, afterward, by the 
lymphatic and blood channels, to distant parts. It must, 
therefore, be supposed that in all cases some specific excitant 
of growths is conveyed from one part to another. Sir James 
Paget supposes that there is, in the first instance, a constitu- 
tional infection, of which the growth, called cancer, is the local 
manifestation. But the more usual and, perhaps, rational 
way of presenting the parasitic theory, assumes that the dis- 
ease is local in the first instance, and afterward becomes more 
or less general. 

It has been shown that anthrax, tuberculosis and leprosy 
have foreign organisms associated with them, and we may be 
sure that before long many more will be in the same position. 
We may find the essential principle of syphilis, and can 
scarcely fail to find those of the infective fevers and malig- 
nancy. The discoveries of Woolbridge and Hankin with re- 
gard to the chemical products of the anthrax bacillus open a 
vista to new fields of view, while they show much that is old 
ina new light. The anthrax bacillus has been shown to en- 
gender a substance of the nature of albumose, which is sup- 
posed to be fatal to the baccillus itself, while upon the affected 
animal it has a duplex action; in large doses it produces the 
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symptoms of the disease; in small doses it confers immunity. 

Should it be shown, even at an early day, that malignant 
growths are the result of microbial action, and may be de- 
stroyed, as the bacillus of anthrax, by their own products, 
we might see something hopeful, were it not that these 
products, if sufficiently active and abundant, are likewise nox- 
ious the host. 

The evil bringing its own cure is the realization of the old 
superstition, according to which a viper’s bite is cured by its 
own fat, and virtue found in the hair of the dog that bites. 
It may, indeed, be thought that the life products of every or- 
ganism are injurious to itself. The atmosphere which man 
creates around him is fatal to him; a fish poisons its own ele- 
ment, and even plants render their soil unfit for their 
maintenance, not only by exhaustion, but, as some have 
thought, by excretion. 

In the light of our present knowledge of the subject under 
discussion, we can do no better than proceed upon the theory 
that cancer is a disease of a local nature at first, becoming 
constitutional or general in its latter stages, and acting upon 
this theory, we must eradicate it completely, by removing 
everything well beyond all diseased tissue as quickly as 
possible. 

How shall we best do this? The history of the operation 
of vaginal hysterectomy for this disease is, to me, exceedingly 
instructive, because of the one fact, if no other, of its aston- 
ishingly rapid development avd exceedingly brilliant results 
secured in so short a period of time. 

It is true that Soranos, of Ephesus, in his | ook on “Dis- 
eases of Women,” published a century before Christ, speaks 
of the operation. It is also true, I believe, that Sauter, of 
Constance, in 182’, successfully extirpated a cancerous uterus 
per vaginam, but it is almost certain that the operation had 


not been performed more than a half dozer times before the 
year 1879, when Czerney, struck with the report of Lanyen- 
beck’s case reintroduced the operation with success. Billroth, 
Mikulicz, Scroeder, Hennig, Freund, Olshausen, Price, Tan- 
nen, Pean, Martin, Kaltenbach, Leopold, Bernays and oth- 
ers soon followed, and the operation now took its place among 
the established proceedin % in surgery. 
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In October, 1889, when Greig-Smith completed the third 
edition of his great work on abdominal surgery, the operation 
had been performed about 380 times throughout the world. 
To-day we have the records of about 1,200 vaginal hsterec- 
tomies, and a mortality very little over 8 per cent, notwith- 
standing the operation is performed in all civilized countries, 
and, perhaps by untrained operators; and it is possible that 
the operation has suffered at the hands of these; yet, with a 
constantly improved technique, even better results will surely 
follow. Can more be said for even simple ovariotomy? 

The absolute necessity of a diagnosis unequivocally correct 
cannot too much be insisted upon. For the operation contem- 
plated, as all know, is one of the highest in the entire domain 
of surgery, and one upon which the issues of life and death 
depend. The beneficence of a successful operation is in pro- 
portion to the malignancy of the affection. If however after 
the ablation of the organ the condition of benignancy should 
be ascertained, there will be revealed the fact, that an opera- 
tion attended with great hazard has been needlessly performed. 
The eclat consequent upon the performance of so grave an op- 
eration for a, benign condition, will not, before the mental 
tribunal of the operator, atone for the remorse—consequent 
upon the consciousness of having inflicted an irreparable and 
inexcusable mutilation. Iam disposed to agree fully with, 
and indeed adopt, the conclusicn reached by Dr. J. F. Binnie 
of Kansas City, who recently contributed a valuable paper 
upon the subject of vaginal hysterectomy with, perhaps but 
one exception. 

Dr. Binnie’s conclusions are as follows : 

1. Vaginal hysterectomy is a comparatively safe operation. 

2. Many cases of vaginal-hysterectomy effect an absolute 
cure. Where it does do so it generally gives relief from dis- 
tressing symptoms. 

3. The more localized the cancer is, the sooner should its 
total extirpation be performed. 

4, When it is even surmised, but not known positively that 
all the disease can not be removed, the operation ought to be 
performed. 

5. Adhesion in the upper portion of the uterus, when there 

















SouTHERN Mepicat REcorp. 581 





is cancer in the lower, call for, at least, an exploratory lapa- 
rotomy ; and if the adhesions prove to be the result of inflam- 
mation, hysterectomy may be performed. 

6. Superficial extension of the disease over the vagina does 
not absolutely contra-indicate operation. 

7. Clamps for the control of hemorrhage are probably as 
safe as ligatures, if antiseptic precautions are rigorously at- 
tended to, certainly their application is infinitely easier and 
more rapid. 

An exception to which I should refer is, the preference for 
the use of the clamps to control hemorrhage over the ligature. 

The advantages to the patient by the use of the ligature are 
nndoubtedly greater than by the use of the clamp. The liga- 
ture is more comfortable to the patient, and by it the danger 
of sepsis and sloughing is lessened; the healing process is 
consummated earlier; furthermore, there is less risk of sec- 
ondary bleeding and intestinal adhesions; and above all, the 
use of the ligature is more in harmony with a skillful surgical 
technique. The application of the clumsy clamp is, in my 
opinion, a coarse and unsurgical procedure. 

To proceed step by step with the method which I employ. 

The first may be designated as the Preparatory. The pa- 
tient for several nights preceding the day of the operation, 
must have moderate doses of some favorite aperient, and on 
each day during the same period of time the parts contiguous 
to the seat of operation must receive a thorough cleansing. 
The vagina is irrigated twice daily with some trustworthy an- 
tiseptic, either solution of carbolic acid or corrosive subli- 
mate. After irrigation, iodoform powder is to be insufflated, 
and a hedget of iodoform gauze is to be inserted, and re- 
moved for the next irrigation. 

When the patient is placed ready for operation, a final and 
thorough douching with a strong antiseptic lotion should be 
instituted. 

The bladder and the rectum are, of course, thoroughly 
emptied. . 

The best position of the patient is that of extreme perineal 
lithotomy, and the posture is best maintained by two strong 
and steady assistants. 
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Fixation and manipulation of the uterus is managed by 
means of a powerful vulsellum, with four broad interlock- 
ing teeth. 

The uterus is now pulled down as far as possible by means 
of the vulsellum and then handed over to an assistant. 

Dissection of the Vaginal Mucous Membrane of the Cervix. 
—at this stage lateral retractors may be applied for the pur- 
pose of giving more room and more light. A pair of scissors 
curved on the flat is made to cut through the mucous meim- 
brane around the cervix at adistance well clear of the disease. 

A ligature is now carried around both uterine arteries upon 
vither side by means of a blunt needle attached to a handle of 
sufficient length. This ligature must include also the tissues 
directly in contact with the artery, and much unnecessary 
bleeding will be avoided in consequence. 

These arteries, together with the mass of tissue engaged by 
the ligature, are now divided by the scissors. 

The uterus is now separated from all its attachments ante- 
ro-posteriorly up to the broad ligaments by means of the fin- 
ger exclusively. This being completed the retractors and the 
vulsellum are removed. The fundus of the uterus is now 
seized by means of the vulselium from behind and drawn 
downward and outward, until ligatures can be applied t» each 
broad ligament and ovarian arteries. These are now firmly 
tied, when the uterus is completely separated by means of the 
scissors from all its a!tachments and removed. The vagina is 
now thoroughly irrigated with warm water, and at intervals 
sponged out, in order to determine if there are any bleeding 
points. If appearances are satisfactory as they are likely to 
be, the vagina is tamponed with iodoform gauze, and the pa- 
tient is at once removed to a bed; a number of bottles of hot 
water applied to the surface of the body. No food whatever 
is allowed the patient for twenty-four hours. 

Hitherto I have rehearsed history and mode, addressed to 
the ear; evidences presented to the eye may augment the force 
of conviction. I have the pleasure of exhibiting an uterus af- 
fected with epithelioma. This the last uterus removed 
by the method detailed. It was obtained from a woman 
58 years of age. This is the usual size of the organ in ad- 
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vanced life, after functional activity has ceased. Palpable 
signs of the malignant involvement are readily perceptible. 
The mucous surface of the vagina at the fornix, and the serous 
investment at the fundus, are distinctly visible a'so; as well 
as the cornua, the site of attachment of the Fallopian tubes 
and of the broad ligaments. After the total ablation of the 
uterus, and the arrest of the bleeding, the fenestrum, thus 
occasioned into the peritoneal cavity, was left without suture 
for purposes of drainage; and then the vagina was packed with 
iodofurm gauze. The patient was then put to bed where she 
rallied well from the chloroform nareosi<. The temperature 
at no time rose above 101 degrees. Sie made a rapid and un- 
eventful recovery, and was removed to her home on the four- 
teenth day after the operation, b queathing to me her uterus 
as a trophy, of the unspeakabie beneficence of kolpo- 
hysterectomy. 


SUMMER DIARRH(A OF C:AIILDREN—ITS ETIOLOGY 
AND RATIONAL TRUATMENT.* 





BY E. F. CAMP, M. D., GADSDEN, ALA. 





When I was requested by our worthy secretary to prepare 
a paper jor the Tri-State Medical Association, it was some lit- 
tle time before I could get my consent to 'o so; and when this 
was accomplished, there arose another obstacle; What shall 
I write about? After this was decided there arose still an- 
other important question; What shall, or what can I say on 
the subject? 

When we consume the time and ask the attention of such 
an intelligent representative body of medical talent as is here 
assembled, not only of the three great States composing the 
Tri-State Medical Association, but from various other States, 
we should have something of importance to say. 

I cannot say whether or not I shall be able to say anything 
of importance, or advance an idea that is not familiar, to at 
least a majority of you. But I do claim the subject to be an 
important one. It is important, first, because every general 


*Read before Tri-State Medical Society of Georgia, Alabama and Tennessee. 
October 1891. 
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practitioner has to battle with this deadly enemy, let him lo- 
cate where he will, in the crowded city, in town, hamlet or 
country cross-roads, he has this monster to meet. Second, it 
is important because it claims for its victims a large per cent. 
of those who are most near and dear to us. Third, it is impor- 
tant because, until very recently, its true cause was not fully 
understood, and I cannot say thet it is fully understood even 
now, notwithstanding the immense amount of modern light 
that has been thrown upon the subject. Fourth, it is impor- 
tant because there is no disease that is so prevalent which has 
been so irrationally treated in former years; and is still being 
so treated by some of the prominent members of the profes- 
sion. 

Before entering into the etiology or treatment of this dis- 
ease, I may say that in the term Summer Diarrhoea is inclu- 
ded the catarrhal conditions found in different portions of the 
gastro-intestinal tract and between different grades as entero- 
colstis, and cholera-infantum, considering them as varying 
only in degree and in intensity. 

To treat any disease successfully, we should understand its 
whole nature, especially its etiology. We recognize three 
principal etiological factors in this disease, namely : Improper 
food, high atmospheric temperature and micro-organism. I 
have named them in the order of their importance. This is 
proven by statistics of different observers on the subject. 

Of 1943 fatal cases observed by Siebert of New York, only 
sixty-one, or about three per cent, were breast fed exclusively. 
This speaks volumes. It is conclusive that diet is the princi- 
pal factor in the production of the disease. Statistics, how- 
ever, are unnecessary on the subject, as I feel sure the expe- 
rience of every one present will corroborate the statement. 

The subject of diet for children should be considered from 
two standpoints. First the quantity and second the quality. 
One is almost as important as the other. You may have as 
perfect food as is possible to obtain, and overfeed, and the re- 
sult will be the same, as neither will be digested. 

Improper food consists of two general classes, first, that 
which is fresh and pure, but for physiological reasons cannot 
be digested before dentition is completed, and other parts of 
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the digestive system are fully developed. Second that, which 
when fresh and pure, is easily digested (Such as pure milk in 
a fresh state) but after fermentation has commenced and it has 
heen impregnated with Pathogenic Bacteri it is unfit for use 
and hence improper food. 

When from any cause it becomes necessary to artificially 
feed a child, cow’s milk is most usually selected, and too often 
it is an impure article, fermentation having already com- 
menced before it reaches the stomach, and often in this state 
it is charged with pathogenic bacterin, ind if the proper tem- 
perature exists, they commence their deadly work at once. 
Fermented milk is one of the most prolific causes of this dis- 
ease, first, because it is most frequently substituted for the 
breast, and second, it is the best medium for the development 
of bacteria found in this disease. Although fermented milk 
is the most frequent eause of this disease, there are various 
other articles of diet that produce it, but the limits of this 
paper forbid anything more than the mere mentioning of the 


fact. 
TEMPERATURE. 


Siebert of New York and others have made observations on 
the influence of atmospheric changes, upon the prevalence 
and mortality of this disease. The conclusion reached is, that 
while the disease does not depend directly or entirely on the 
temperature of the atmosphere, a certain elevation is, how- 
ever, necessary. While the mean temperature is below 58 
degrees F. the number of cases are no greater than in winter 
months when the temperature is low. As soon as the mini- 
mum temperature reaches above 60 degrees F. for several days 
in succession the disease becomes epidemic. A temperature 
of above 100 degrees F. is essential for the development ot 
bacteria, as found in this disease. Bacteria may enter the gas- 


tro-intestinal tract, at a temperature below this, with perfect 
impunity, if the body temperature remains normal. If, how- 
ever, when they enter the intestinal canal and the body tem- 
perature is elevated to 100 degrees I’. or above this, they will 
develop and produce the same-results as when the atmos- 
pheric temperature is high. 
BACTERIA. 
Quite a number of Pathogenic Bacteria have been found in 
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gastro-intestinal catarrhs, but so far we are not taught any 
specific kind producing any distinct variety of this disease ; 
with possibly one exception—that of the Bacillus of “Green- 
stool” Diarrhoea. This variety is claimed to be very conta- 
gious, as epidemics have been observed to date from the intro- 
duction of a single case into hospitals, indep2ndent of the sea- 
son of the year, and attacked breast fed and artificially fed 
children alike. Its habitat in the small intestines, while the 
bacteria of other varieties of this disease inhabit the large in- 
testines. This green color was formerly supposed to be bile 
coloring matter, and was thought to be due to an excess of acid 
in the intestinal tract ; late investigations have proven both 
these to be false, as they do not contain any bile- coloring mat- 
ter, and the reaction is alkaline, there is a defect of lactic 
acid. The different varieties of bacteria found in diarrhoeas 
of children are supposed to be due partly to the different ar- 
ticles of diet, and to the different stages of the disease, while 
others claim that all the different varieties are required to 
carry on their deadly work irrespective of the diet used. The 
truth is, our knowledge of them is so imperfect that we are 
not able to say just what role they do play in this regard. 
They are known to exist, and when the proper soil and tem- 
perature is present, they multiply and produce a chemical poi- 
son, known as Ptomains, which is a local irritant, and is read- 
ily absorbed into the circulation of the blood, which produces 
a true blood poison, and hence the constitutional symptoms. 

These three factors, I think are essential to this disease, 
there are many other minor ones, such as surroundings, pov- 
erty, foreign bodies, exposure to cold, sudden change of air or 
avater ; these act principally as exciting causes, and time and 
space forbid anything more than mere mention of them. There 
is one other predisposing cause I will call attention to, one 
that I have not seen laid down by any writer on the subject, 
but from my observation is a frequent predisposing cause; I 
have reference to Phymosis. I have no statistics to offer you 
to prove this statement, as. I have kept no record of the cases 
that I have treated of this disease ; but I have some statistics 
which tend to verify this. According to the report of the 
State board of health of Alabama for the year 1888, the death 
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rate of males from diarrhoeal diseases of children under three 


years old, was six per cent greater than that of the females, 
while the birth rate for the same year shows about two per 
cent more males than females. This would argue that there 
are more predisposing causes in the male than in the female. 

The nervous reflex action of Phymosis is a well established 
fact, and also the influence of the nervous system over that of 
the digestive system, is well established and recognized. This 
being the case, why not recognize Phymosis as a predisposing 
cause of infantile diarrhoea. My attention was first directed 
to this some two years ago, when I was treating an infant 
some three or four months old, suffering with “green stool” 
diarrhoea. It was also developing hydrocephalus. The 
mother of the child was a perfect picture of health, but from 
some cause was not able to nurse her children. She stated 
when her babe was born it weighed from ten to eleven pounds, 
and to allappearances was perfectly healthy. When it was 
placed under my care at three months old, it weighed about 
six pounds, it was little more than skin and bones. I treated 
it for some two weeks, both for the diarrhoea and hydroceph- 
alus without any improvement, in fact my little patient con- 
tinued to grow worse day by day, until it had almost reached 
the brink of the grave; when on one occasion I was inspecting 
the stool on a diaper that was being removed from the little 
skeleton, I chanced to notice the condition of the prepuce. On 
close inspection I found a pin-hole opening, with firm adhe- 
sions. I at once recognized a cause of the hydrocephalus, I 
explained to the mother the effect it had over the nervous 
centres producing the water on the brain. After explaining 
to her the simplicity, and little danger attending the opera- 
tion, she readily consented to have it circumcised. I feared 
that it was a hopeless case, but was satisfied that this was the 
only hope of giving it relief from the hydrocephalus, and de- 
cided to give my little patient the benefit of it, thinking that 
if I could arrest the hydrocephalusI could by other means 
probably, control the diarrhoea; having no thought that the 
circumcision would have any tendency to cure the diarrhoea. 
After the operation was performed, the little fellow began to 
improve almost from the day of circumcision, and in two 
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weeks from date of operation he had gained six pounds, with- 
out any material change in the treatment or diet. 

I have seen numbers of cases since, of a similar nature, that 
have ran along for months under proper dieting and treat- 
ment without improving, and as soon as circumcision was 
done, improvement dating from circumcision, in almost every 
instance. I have treated and circumcised them resulting in 
recovery, that I am convinced would not have recovered with- 
oat the operation. I have never’ had but a single case that. 
was operated upon that did not recover, and that one was de- 
layed until nothing could have benefited it. To recapitulate 
briefly of the three principal factors producing this disease. 
First, an improper diet; this may be due to an excess of a suit- 
able diet in a pure state, but the digestive organs are over- 
taxed, and as a result a fermentation is produced, which fur- 
nishes a suitable soil for the development of Pathogenic Bac- 
terin, that find their way into the intestinal tract. But most 
frequently fermentation has already commenced in the food 
before injestion. This fermentation is dependent upon a cer- 
tain elevation of temperature, which is essential to the devel- 
opment and growth of Pathogenic Bacteria. That when Path- 
ogenic Bacteria enter the intestinal tract, and meet with suit- 
able soil, they produce Ptomains, which are readily absorbed 
and produce local as well as constitutional disturbances. This 
fermentation may be acid or alkaline, and to be able to deter- 
mine at the bedside which of these reactions exist, would be 
quite an important advance in Pediatrics, and would be of in- 
estimable value in the treatment of the disease. It is very 
likely that in some cases both kinds of fermentation are going 
on at the same time. The reactions of the stools give no clue 
on this line. From the present status of investigation on this 
subject, our brightest prospects for light on this line is the 
analysis of the urine. It has been shown by different observ- 
ers that Phenol, Scatol, Indol, etc., are found and excreted in 
the urine. However, to test urine for these products is a some- 
what complicated process, but at present it is the most relia- 
ble means at our command, to determine the existence of albu- 
minious fermentation; owing tothe complication of the process 
of determining this fact, it is not likely to fall into general 
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use, however we hope some more simple method may be dis- 
covered. , 
TREATMENT. 

As diet is the most important factor in producing this dis- 
ease, the first thing is to look after the food the little patient 
is taking; as a prophylactic there is nothing so important as 
food and feeding, and to produce this breast-milk from a 
healthy nurse is the only reliable source, all other foods are 
substitutes. Space forbids mentioning the various substi- 
tutes, suffice it to say that pure cow’s milk from a perfectly 
healthy cow, fed on proper wholesome food, furnishes the best 
substitute; this should be used when fresh or put in bottles 
rendered aseptic, when first milked from the cow, and well 
corked and kept in a cool place; managed in this way with 
proper precaution it will keep perfectly fresh for several days. 
After the disease is well developed I doubt the propriety of 
giving milk in any form, even breast milk. This is especially 
true when the atmospheric temperature or the body tempera- 
ture is high. When milk is taken into the stomach of child 
with high fever, it is at once coagulated into a hard indigesti- 
ble mass, and is either rejected or passes down into the intes- 
tines, and adds fuel to the fire that is already going on con- 
suming the lifeblood of the patient. 

During the early stage of the disease, food of all kind should 
be withheld until vomiting has ceased and the gastro-intesti- 
nal tract has been thoroughly cleansed of all fermented mate- 
rial, then farinaceous decoctions should be given. I have 
found the following formula to act well in this stage: oatmeal, 
cracked wheat and cracked barley, in the proportion of two 
tablespoonsful of the former to one of the latter in a quart of 
water boiled down to a pint, and filtered and seasoned te 
taste. Of this two to three tablespoonsful are to be adminis- 
tered every hour or two, according to age and condition of 
patient. After convalescence has commenced, milk, either 
fresh or sterilized, or better the breast should be given cau- 
tiously, observing its effect. In the majority of cases I have 
found the above regimen to act well ; however we are to judge 
each case as to the most suitable diet, as no definite rule can 
be laid down for each medical treatment. In the incipiency 
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of the disease an active cathartic should be given to cleanse 
out the gastro-intestinal tract, of all undigested or fermented 
food that may be present. For this purpose I know nothing 
better than calomel, rhubarb and bi-carbonate soda in cathar- 
tic dose, to suit the age of the patient. This acts upon the 
whole of the gastro-intestinal tract, not only as a cathartic, 

but upon the secretions as well. 

After the bowels have been thoroughly cleansed of all weil 
gested and fermented matter and the disease does not yield, 
which in the majority of cases it will, if seen in the first stage, 
then the treatment should be antiseptic and anti-fermentive, 
for this the bichloride of mercury with carbolic acid, listerine 
and salicylate of bismuth in dose to suit age of patient, stands 
at the head of the list. Also the bowels should be thoroughly 
irrigated every eight or ten hours with antiseptic solutions. 
In subacute or chronic cases, this is an important part of the 
treatment as the lower bowels is the habitat of the bacteria 
found in this disease in the ordinary form ; in this we only 
flush out the lower bowels to rid them of any offending mat- 
ter, but we bring our antiseptics in direct contact with the 
parts affected. Irrigation of the stomach is indicated in only 
a limited number of cases and is rather hard to carry out in 
private practice. Opium and the mineral and vegetable 
astringents, which were once so universally used, are unscien- 
tific and irrational, and should never be given. They lock up 
the poison within the system and obstruct the secretions, and 
only hasten the fatal end. There may be a limited number of 
cases where a small amount of opium is admissible, where 
there is severe pain or extreme nervousness, but in most cases 
bromides and chloral control these symptoms as well as, or 
better, without interfering with the secretions. When opium 
is used at all Dovers powders is the most suitable, as it inter- 
feres less with the secretions than any other form. Stimu- 
lants should be used freely as soon as there is evidence of fail- 
ure of any of the vital forces. 

TREATMENT OF “GREENSTOOL” DIARRHOEA. 

As the color of the stools in this form of diarrhoea is due to 
a defect of Lactic acid, and is very suggestive as to the proper 
treatment. Lactic acid in doses of half to one grain after 
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each feeding, I have always found to control this form of diar- 
rhoea, without any difficulty. Last, but by no means least, 
if your patient isa boy, look to the prepuce; if phymosis ex- 
ists, circumcise him at ouce and save the life of your. patient. 


REPORT OF TEN. CASES OF LAPAROTOMY.* 





BY GEORGE R. WEST, M. D., CHATTANOOGA, TENN. 





In presuming to occupy a small portion of the time of this 
intelligent body with a report of ten cases of so common ap 
operation as laparotomy, I must preface my remarks by offer- 
ing yon an apology. My excuse shall be the variety of the 
eases I present, and the varied subjects which will be offered 
for discussion. y 

For the objects of this paper I shall divide it into three 
parts, speaking first of my object of operating ; secondly, my 
methods, and thirdly, my success, tmmeliate and remote. 

I.—-AS TO WHY LAPAROTOMY WAS SUGGESTED OR ADVISED. 

The American has a greater degree of fear for surgery, or 
anything commonly called cutting, than any people in the 
world. This fear is, in my ‘experience, relatively much greater 
than that of the nations of other countries. I believe this to 
be the evidence of ignorance where positive imbecility is not 
the cause of the absence of a proper regard for the danger to 
be incurred. . In proportion to the intelligence of the patient 
do I expect to find it easy to obtain consent for a necesary op- 
eration. It is a well known fact that the negro race will not 
be operated upon. 

As doctors increase in numbers and skill in our Southern 
eountry, I am glad to say this unreasonable fear of the sur- 
geon and his methods is growing less noticeable. 

When a patient is presented to me for operation, my mind 
must be satisfied on the following points: Her past condition, 
her present condition, and her future condition. I must find, 
in considering her past condition, evidence of long suffering, 
er disease directly associated with her present condition as 


*Read before the Tri-State Medical.Society of Alabama, Georgia and Ten- 
nessee, October 29, 1891. 
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the cause, and also satisfactory evidence that such a condition 
has had the proper medical treatment without effect. In her 
present condition, I must be satisfied that the disease is other- 
wise incurable; that her symptoms demand the choice of this 
dervier resort. In regarding her future condition, I inquire 
what it may be with an operation, and what it may be without 
one, and if the symptoms justify a risk for the attainment of a 
to be expected future, I recommend the use of the knife. In 
conservatism I would not be outdone by any one, and neither 
would I like to be outreached in giving prompt and necessary 
relief to suffering woman. My ten cases herein reported are 
classified according to the object for which the operation was 
undertaken under five headings : 

First—Three cases of removal of the diseased ovaries and 
tubes brought recovery in each case, with a perfect cure in 
first two, the third being too recent to form any opinion. 

Second—One case in which the ovaries were removed for 
the cure of oophoro-epilepsy, some improvement but not a 
cure. Untlortunately, the menstruation has not entirely ceased 
in this case, which may be due to the fact that a small portion 
of one ovary was caught by the ligature which was placed as 
low down as possible, and'to this is ascribed the partial fail- 
ure of the operation. 

Third—In one case the operation was suggested and _per- 
formed for the removal of a single ovarian cyst, with prompt 
recovery. 

Fourth—The operation was performed in three cases for the 
relief or cure of symptoms caused by uterine fibromata by re- 
moval of ovaries and tubes. In two cases it was decidedly 
successful, the hemorrhage in each case stopping at once, and 
the tumors gradually diminishing in size until they were no 
longer to be considered. he third case was a mistake in 
diagnosis—what seemed to be a large fibroid proved to be a 
fibro-plastic sarcoma, which either arose from the layers of 
the broad{ligament or from the cellular tissue of the pelvis, 
There was,no pedicle, and removal was impossible. The pa- 
tient did wellfuntil the third day, when peritonitis set in, the 
weather{was exceedingly warm, and she died on the fifth day. 
It is interesting to note, as the origin of these malignant (u- 




















mors is a matter of speculation, that there was a history of a 
severe fall and injury to pelvis twenty-five years previous, but 
that the presence of the tumor had not been suspected more 
than five years. 

Fifth—The operation in two instances was simply an ex- 
ploratory incision. In the first of these the ovaries could not 
be removed on account of adhesions, though for six months 
afterwards the patient was practically cured. This is one 
of the curiosities of abdominal surgery, that sometimeg 
the simple exploratory incision seems to do as much good as 
the actual removal of the offending organs. In the second 
case under this heading the exploratory incision was performed 
for a further diagnosis of a tumor which was found behind 
the uterus; it being considered malignant its removal was not 
attempted, as well as because of surrounding adhesions. 

II.—AS TO METHODS OF OPERATING. 

As to preparatory treatment, I consider a careful examina- 
tion of the physical condition, including an investigation of 
the kidneys of the patient, necessary before giving an anaes- 
thetic for any purpose, but for the purpose of a laparotomy I 
content myself with a thorough purging, usually administering 
a purgative the two evenings preceding the day of operation. 
In my operations, antiseptic precautions were carefully carried 
out, though the they were done at the homes of the pa- 
tients in each case, and therefore many of the arrangements 
for avoiding the infection from a hospital ward were dispensed 
with. It is my idea that simplicity is a commendable virtue 
in a surgeon, and he who is satisfied when he is sure he has 
all instruments and sponges that he will need, and stops his 
preparations when he does only those things which are neces- 
sary, is the man who has success within his reach. My sponges 
are preserved in a solution of carbolic acid (3 per cent.), after 
having been thoroughly cleansed with water and a solution of 
carbonate of soda. Instruments are disinfected by boiling hot 
water, and are thoroughly washed with warm water and soap 
three times after each operation. During an operation they 
are kept ina 21-2 per cent. solution of carbolic acid. The 
sponges are wrung out of the carbolized water during the 
course of an operation, and touched by the operator and first 
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assistant only. The usual antiseptic precautions are observed 
in regard to the patient and the operator’s hands. In all cases 
where flushing the peritoneal cavity becomes necessary, pure 
water is used, and antiseptic solutions considered dangerous. 
My incisions are as small as possible to accomplish the object 
of the operation. I use silk ligatures and silk sutures. The 
drainage tube I use when needed, but always regret the neces- 
sity. An uncomplicated case of removal of the ovaries and 
tubes requires from twenty to thirty minutes, but from many 
causes the time is often prolonged beyond this. I dress the 
wound with carbolized gauze and confine the dressing by 
means of a flannel bandage around the body. It may be neces- 
sary to use an opiate, and if so I give Deod. Tr. of Opium per 
rectum, but dispense with it as soon as possible. It is neces- 
sary to use the catheter for a few times, but with patience you 
can teach the patient to improvise a urinal by using a cheap 
tin cup, and thus void the urine without assistance. For the 
nausea and vomiting which may follow the anaesthetic, I avoid 
using anything, believing that time is the great factor in effect- 
ing a cure, and that the symptoms will be less severe if the 
stomach remains empty. On the evening of the fourth day, I 
give a purgative, preferably castor oil, and when time for its 
action, assist it by using warm water byenema. On the sixth 
‘day I take out the deep stitches, if the wound is looking well, 
and allow the superficial ones to wear out themselves. The 
patient usually sits up on the eighth day, and by the four- 
teenth is walking around the room. 

In several points connected with abdominal surgery I be- 
lieve we are quite deficient in knowledge. First, it is not to 
the credit of the laparotomist that so many cases of ventral 
hernia occur in his practice. I have investigated the subject, 
and find authors advocating for its prevention many different 
things. Some claim it is due to the kind cf sutures used, silk, 
silk-worm gut and silk wire all having their advocates. Others 
claim that it is not so much what is used as a material for su- 
tures as the way in which they are placed in the wall and 
their number ; others, again, claiming that it is the cut linae 
alba that does not heal, and that it is better to go through the 
rectus muscle. Gentlemen, I insist on one of two things, that 
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either the cicatrix resulting from a laparotomy is in such a po- 
sition anatomically, and subject to so many muscular strains, 
that it is impossible to make in ali cases a secure scar, or the 
way to do so has not yet been revealed to man. 

In the second place, we have not surgical appliances or 
methods at our command to prevent the escape of cyst fluid 
into the cavity. The rupture of a small cyst, the escape into 
the cavity of pus from an abscess of tube or ovary, or fluid 
from a large ovarian cyst, very much increases the danger of 
our patient—it may do so directly or by the means that we use 
to prevent its doing so, these means being flushing the 
cavity and the use of a drainage tube. The third blot on the 
escutcheon of the laparotomist is the adhesions which are the 
result of his work. The intestines are liable to adhere to the 
stumps, to the abdominal wound and to each other, as the re- 
sult of being handled. Martin, of Berlin, attempts to avoid 
these adhesions by greasing the abdominal contents with a 
earbolized oil before he closes the cavity. These adhesions 
are often the cause of the complete failure of the operation as 
to result, for the effects of the adhesions are quite as bad as 
the original cause for interference. I have seen advocated re- 
cently the use of salts on the next day after the operation in 
order to prevent adhesions by causing peristalsis. This ap- 
pears to me to be good sense, as this remedy would be the 
best means to avoid peritonitis. 

SUCCESS—IMMEDIATE AND REMOTE. 


Of these ten cases, nine were immediately successful, with 
one death, which last is attributed to the return of the tumor 
and the extremely warm weather. Of the nine which were 
immediately successful, three were incomplete, and though 
not cures, are still much benefited, while the remaining six 
are such marked successes that they constantly rejoice at the 
advanced surgery of the nineteenth century. 
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Eorrespondence. 


OUR BERLIN LETTER. 


BERLIN, September, 1891. 





Editor Southern Medical Record: 

The two most careful men in the appointments of their op- 
erating rooms, cleanliness of instruments, preparation of pa- 
tients, etc., are l.eopold, the gynecologist, of Dresden, and 
Hirschberg, the oculist, of Berlin. The former, however, is 
lavish in the use of bichloride for hands and patient disinfec- 
tion, while the latter believes that bichloride is not necessary 
to perfect asepsis. In the operation room of each every visitor 
wears a white sterilized operating apron. Hirschberg even 
goes so far as to require that those who witness his cataract 
and other internal eye operations shall not have been in the 
dissecting or pathological room for ten days. He takes all 
precautions that the gynecologist does with his laparotomies, 
and his operating room has the glass and metal table, tiled floor 
and stone walls of the laparotomist. 

The day before a cataract operation, the patient has a com- 
plete bath, and is clothed in a suit thoroughly cleansed. The 
morning of the operation the entire face is thoroughly washed 
and then bathed with a 1-5000 solution bichloride mercury, 
but the conjunctiva is washed only with sterilized water. No 
bichloride solution ever comes on the conjunctiva. His in- 
struments, sterilized after each operation, are again boiled 
before the next one, and cotton and gauze also are re- 
sterilized (I mean in a straw sterilizer). All of this prepara- 
tion takes place under his own eye, and much is done by him- 
self. He operates with the narrow knife, makes the upward 
incision, and usually in corneo-sclerotic juncture, and without 
iridectomy, as most of the leading operators do. His last 180 
extractions gave only a loss of one case, which is phenomenally 
good. He uses silk in his muscle and conjunctival operations, 
For sympathetic ophthalmia,he yet makes, sometimes, a neurec- 
tomy, and for painful bulb, exsection of the optic nerve. In 
detachment of the retina, he obtains, in many cases, a normal 
visual field by the use of pilocarpine injections, pressure, and 
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in some cases apuncture of the sclerotic. As interesting only 
from its novelty, and also from a diaznostic view, he showed 
in his clinics a case of vaccine of the eyelid which had been 
conveyed to the mother by the hand of her child, which hada 
typical pustule on its arm. He used instillations of eserine 
and atropine indefinitely without conjunctival irritation, and 
claims that when it does irritate the solutions are not properly 
sterilized. 

Distilled water is the solvent for every eye lotion, and be- 
fore used is resterilized, which is repeated every few days 
against infection which may occur after use. 

No one in Berlin is such a worker. He tikes no vacation. 
Each day every patient of his very lurge clinic passes under his 
eye, a careful record of which is kept, and baing a most care- 
ful and correct observer, such vast experience must give him 
a wonderful fund of information, and make him a most exceel- 
lent teacher. His sense of professional courtesy is very high, 
and he is very attentive to all physicians, and it seems to me, 
especially so to Americans, and he speaks English quite well. 

Schweyger, the successor to von Graefe and the professor 
in the University, is the other eminent oculist here. As 
every one knows, he is a wonderfully rapid operator, and uses 
a modified Beer’s knife. One of his assistants, Dr. Selig, also 
is a magnificent and rapid operator, and being as well a man 
of brains, must in the not distant future be well known. 

Schwegger uses more bichloride than Hirschberg. The 
night before the extraction of a cataract, the eyelids and sur- 
rounding skin are well washed with soap and water and ether 
and a 1-5000 solution bichloride mercury, with which last so- 
lution the conjunctiva is also thoroughly cleansed. The eye 
is well bandaged until the following morning, and just before 
the op»vation it is rewashad with the sublimate solution. 
Gauze and bandages are thoroughly sterilized. Hands are 
washed in the 1-5000 sublimate solution, and the instruments 
boiled in a weak solutionof carbolic acid. To hold the 
lids, two long-handled Desmoore’s lid-holders are used, 
and to fix the ball a two-pointed spear, each with 
shoulder to prevent too deep penetration into the scle- 
rotic coat. Both of these individualisms are worthy of 


































597 








598 SouTHERN MepicaL Recorb. 


adoption, as there is no pressure On the ball with speculum: 
or catch-forceps, and both can be rapidly removed and re- 
placed in case of accident or other need. He makes the down- 
ward incision for the right eye and the upward for the left, as 
a matter of convenience, and directly in the corneo-sclerotie 
junction, and no iridectomy. This is the usual operation. Ax 
the case demands, he uses a different knife, incises in different 
parts of, and in different angles to the planes of the eye-ball, 
and makes an iridectomy. He operates in the ward room, 
where the patient remains during the time of treatment, and 
any one can witness it, as no special requirements are exacted. 
Portions of Jens substance and capsules that do not come out 
readily, he removes with a smal] spoon introduced into the 
anterior chamber, and makes no rotary motion of the lids on 
the ball, with the finger, to bring the debris in the center of 
the pupil, and by upward pressure with the lid to reverse ite 
as some of the not very old books advise. 

For sympathetic ophthalmia, he never makes neurectomy, 
as he says the nerve will again grow ina few weeks, hut resects 
the optic nerve. He makes euncleations oftener than Hirsch- 
berg. He also, as does Hirschberg, makes a large iridectomy 
for glaucoma, and never sclerectomy, so popular for a short 
time a few years ago. The results of his extractions of 450 
eases isa “loss” of twenty, which is a little over 4 per cent. 
while Hirschberg’s is about one-third of one per cent. This is 
a remarkable difference. 

Schwegger uses more antiseptics, but his rooms are not se 
clean. Hirschberg uses no antiseptics in the eye, but his op- 
erating room is faultlessly and painfully clean. Hirschberg 
did not give me, however, the result of his total, but said this 
loss of one had been in his last 180 operations. The method 
of dressing and after treatment of both are the same in so far 
that both use sterilized gauze, large amounts of sterilized cot- 
ton, secured with a roller bandage. Hirschberg’s dressing is 
dry; Schwegger, however, washes the conjunctiva with a 1-5000 
sublimate solution, and with the same wets the gauze which 
he places next the eye. Usually, after two days the first dress- 
ing is removed, afterwards daily; but the eye is not inspected 
unless there are evidences of inflammation, until about the 
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sixth day. The technique of the operation seems to be, there- 
fore, much a matter of habit, and the special incision is de- 
termined also by the custom of an individual operator, and 
what the special case to be operated on demands. First of all, 
however, the incision should be large enough. <A too small 
incision is a most disastrous fault. This rule applies equally 
to all distinct methods and modifications of them. For those 
operators, however, whose experience is not vast, it would 
seem that the incision with the narrow knife, directly in cor- 
n2o0-sclerotic junction and an iridectory. is the operation most 
worthy of general adoption. This minimizes the usual diffi- 
culties, the danger from loss of vi'r-ous,and the liability to 
mal-nutritious slough, prolapse of the iris and its results. 
The limited experience of the writer, of thirty extractions, with 
different knives and different incisions, with his observations 
here, leads to the conclusion that the operations thus made 
will yield the most satisfactory results. With a Beer’s knife, 
if the counter-puncture is too deep or too shallow, and the 
angle of the knife not correct, it cannot be remedied, while it 
can with a narrow knife, and the operation be completed sat- 
isfactorily, by a deeper or more forward turning of the in- 
cision. Once the Beer’s knife was my preference To illus- 
trate: Knapp, of New York, once made the puncture and covn- 
ter-puncture with the cutting edge of the knife downward, 
which being discovered, he turned the blade in situ and satis- 
factorily finished the operation. 

It is, perhaps, worth while to mention that no one here has 
adopted the method of dressing the eye so ably advocated by 
Dr. Chisholm, of Baltimore. He argues that the eye, in its 
normal state, is accustomed to light and has but the covering 
of the lid; and that after operations these conditions should; 
aS nearly as possible, be maintained; and that the gauze and 
cotton dressing, dark room and recumbent position are un- 
necessary discomforts to the patient. 

In dressing an amputated finger, it is not thought in the 
least that because it is normally without a covering, that it 
should have none. When wounded, it is in an abnormal state, 
and should be placed in reference to atmospheric temperature 
and immobility as nearly as possible in the condition of a sub- 
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cutaneous injury, and should therefore have a good and boun- 
tiful aseptic covering. 

When Lister, some fifteen years ago, gave to the world his 
method of wound-dressing, it seems to me that one of the de- 
tails that will remain is the good of an abundant wound-cov- 
ering. An eye is in an abnormal state after a cataract extrac- 
tion, and is reasonably not exceptional. As to the recumbent 
position, in all probability two or three days are sufficient. 
This long, during which some union has occurred, great quiet 
is needed, and possibly can be better obtained recumbent than 
otherwise. There can be no question that any straining move- 
ments can produce great pressure from within the eye. Before 
the days of cocaine the writer gave chloroform to a nervous 
pat.ent to wake an extraction. It was done nicely and without 
fault; all instruments were removed and the dressing was on 
hand to apply when the patient vomited and forced out 
vitreous. 

In the University ear clinic one can almost daily witness the 
operation of trepanning the mastoid cells, which is done with 
a sinall ear chisel and mallet, the trephine never being used. 
The conditions requiring the operation are usually those of 
acute suppuration otetis media, with extension into the mas- 
toid cells. Sometimes it is done where there is a compartively 
free discharge through the external auditory canal. The dis- 
eased mastoid cavity is usually well scraped out with the sharp 
bone spoon, and the wound dressed from the bottom with iodo- 


form gauze. Dr. Janson is the assistant here, and during Au- 
gust and September, when I visited the clinic, was the opera- 


tor. On August 15th he made a very pretty operation for ab- 
scess of the brain following acute mastoid inflammation, the 
diagnosis being made before the operation. The squamous 
portion of the temporal bone was trephined and about a tea- 
spoonful of pus was evacuated by a puncture to the depth of 
half an inch into the brain substance two weeks before the 
mastoid had been opened and pusfound. The symptoms that 
led to the diagnosis of brain abscess were: hemianopsia 
pain, paresis of right side (left ear diseased). The pa- 
tient made a good recovery, and at the expiration of a 
month has almost entirely recovered from all symptoms of 
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paresis. Your subscriber thinks that perhaps this operation 
is made here oftener than in America, and in conditions of less. 
pressing and pronounced need. In children with acute otetis 
media, with development of brain symptoms, writers ov ear 
disease claim that a faulty diagnosis is made often, and that 
death occurs from non-operative interference. When there is 
acute otetis media, and where there is great pain and pro- 
longed suffering, even though no brain symptoms are present, 
it is better to err on the side of performing the operation too 
often than otherwise. It is an operation devoid of danger, al- 
most, and the patient cannot be made worse by it. Your sub- 
scriber once made the operation with gocd results on an adult, 
and regrets that he did not more persistently insist on it in the 
case of a baby that had acute otetis media and died, but with 
not Well defined brain symptoms 

Perhaps if one should visit Berlin and not see much of von 
Bergman, the leading surgeon of Germany, and learn of his 
operations and his methods, the visit would be incomplete. 
As to any specially new operation and treatment of any special 
disease, I can say nothing of practical interest, but will give 
you the practical points of his wound treatment. 

In a lecture to his private class in operative surgery, Schim- 
milbusch, his first assistant, said’in substance: We are drift- 
ing further and further from antisepsis, and more and more to- 
ward asepsis. It is mechanical contact of decaying and im- 
pure substances that we must guard against, and not the at- 
mosphere, as the medium of wonnd infection. 

Instruments must, first of all, be mechanically cleaned, and 
then boiled for five minutes. To prevent them from rusting, 
which he claims is quite efficient, and also quite new, he puts 
in the water carbonate of soda to the amount of a five per cent. 
solution. Gauze, cotton bandages are placed for half an hour 
in a steam sterilizer, with double cylinders—that is, one cylin- 
der within another and the bandage material in the internal 
one—and so fixed that the steam is under pressure. He im- 
pregnates his gauze with sublimate, boracie acid and iodo- 
form. The two first are made in solutions, the bandage ma- 
terial wetted in it, and then dried. The iodoform he puts in 
dry, just as plaster of paris is put in mull for a plaster bandage. 
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For the ordinary closed wounds, he uses only the sterilized 
material as 4 dressing. For certain exposed wounds, or rather 
wounds which for various reasons require to be dressed daily, 
which, for purposes of inspection or proper healing need to be 
kept open, he uses iodoform gauze stuffed into them. His 
silk is boiled each time before using. His catgut is put in 
alcohol 80 per cent. strength, with sublimate to amount of 1 
per cent solution of same. This is changed daily until the 
alcohol ceases to become cloudy. When prepared in this man- 
ner, it can be kept indefinitely in the alcohol, ready for use. 
The brushes which he uses to cleanse the hands, and on the 
parts of the patient to be operated on, he boils, or as he says, 
“cooks,” for half an hour before using. In the intervals of 
non-use, they are kept in a 1-2000 sublimate solution, which is 
often changed. Patient and hands are thoroughlywashed in sol. 
of above strength before an operation, though he does not con- 
sider it necessary for the operator’s hands. I have not spoken 
of sponges, for he uses instead the non-medicated sterilized 
gauze, and of course only once. However, the preparation 
and sterilization of sponges, which most physicians outside of 
large hospitals will use, is a matter of some practical as well 
as economic importance. Dr. Hahn, of Friedrickham hospital, 
washes his sponges that have been used, or that are new, and 
puts them in a 20 per cent. sobution carbolic acid. Each day 
they are removed, rewashed and put again in a fresh carbolic 
solution. This is done for a week, and the sponges washed 
and sterilized by steam or boiling water, are ready for use. 
Every physician can make his gauz2 and absorbent cotton 


for the ordinary use of cleansing the mucous membranes and 
Suppurating wounds and ulcers; applications to the nose, 
throat and vagina. The ordinary cheese-cloth of the stores 
and the lint cotton of the farmers can be boiled in a weak so- 
lution of caustic soda, washed and reboiled in same solution, 
and rewashed until the oil, which prevents all new cotton ma- 
terial from absorbing readily, is thoroughly removed. For 
use in wounds this gauze and cotton should be exposed to 
steam sterilization, the apparatus for which, complete, is bulky 
and somewhat expensive, as your correspondent knows by the 
purchase of certain parts, not so bulky, the additions to which 
can be made at home and the instruments completed. 


T. M. McIxtosu, Thomasville, Ga. 
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NEW YORK LETTER. 





New York, Nov. 18th, 1891. 

Dr. Beverly Robinson of this city, read at the section of prac- 
tice at the New York Academy a very able, interesting and 
instructive paper on “The use of Creosote in the Treatment of 
Pulmonary Phthisis.” He commenced by saying that he con- 
sidered creosote the very best remedy we have for consump- 
tion, and its effects are very noticeable and merit recognition. 
_The general symptoms of the disease are-all greatly benefited 
by the use of this drug, the cough is diminished in frequency 
and severity, and even in the advanced stages, where cavities 
are present, the cough is ameliorated after some months of 
continued treatment. The expectoration is diminished in 
quantity dnd changed in quality, and after alittle while it dis- 
appears altogether if the patient is still in the first stage of 
the disease. Nutrition is notably aided and this is shown by 
the increase in weight and the greater strength and activity. 
All the internal viscera, the lung, liver and bowels are func- 
tionally put in a better condition, the digestive processes are 
strengthened and the bowels are regulated. Night sweats 
often disappear during this treatment, and the temperature 
record is favorably influenced. In regard to the presence of 
the bacilli in the sputum; in some instances the expectoration 
was arrested and there were no bacilli in the sputa. The 
moist rales, limited to the apices, become fewer and have occa- 
sionally disappeared altogether. When cavities, where pres- 
ent, at the apices, the area of tissue contracted in a marked 
degree, and all the physical evidences of local disease were 
somewhat more satisfactory. 

The contra-indications to the use of creosote are few and 
are easily obviated by a little judgment. Occasionally the 
stomach becomes intolerant after the administration of large 
quantities of the drug, and the way to correct this is to dimin- 
ish the dose or interrupt its use for alittle time. If diarrhoea 
ensue as a result of the use of creosote, the same rule holds 
good, or an appropriate dose of opium may be given in con- 
junction with this remedy. 

In regard to the action of creosote on the kidneys, Dr. 
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Robinson has found after careful watching and repeated anal- 
yses, that creosote does not irritate these organs, except where 
large and repeated doses of the drug are taken. Should the 
patient manifest symptoms of haemoptysis, he considers it 
prudent to interrupt the use of creosote while the patient has 
haemoptosis or exhibits a tendency to it. 

A large proportion of the so-called creosote dispensed in 
drugstores is nothing more or less than pure carbolic acid, 
and it is important to employ the creosote obtained from the 
beechwood and use no other. 

Concerning the dose to be taken, he generally gives at the 
commencement from a half to one minim, and increases this 
amount every two or three days until the patient is able to 
take thirty drops, which amount may be reached in the space 
of nine or ten days. Creosote is the drng now employed for 
the treatment of phthisis in all of the large hospitals of New 
York, and he has met no one of the visiting physicians of these 
hospitals who has not confidence in its use. 

Frequent and long continued inhalations of creosote he con- 
siders to be of great service when given in conjunction with 
its internal use. The larynx is at times very favorably modi- 
fied by these inhalations, the mucous membrane becoming 
normal in color and the oedema and ulceration being greatly 
improved. Creosote when given in this way must be com- 
bined with alcohol in the proportion of one part of the former 
to eight of the lattex. A perforated zinc plate in the form of 
inhaler is used and when worn for a certain period of time it 
affords great comfort and relief to the patient. About fifteen 
or twenty drops of the drug ought to be poured into the 
sponge of the inhaler. 

Dr. Robinson gives in this paper the results of his own 
treatment of phthisical patients in St. Luke’s and other hos- 
pitals of this city covering a pericd of a number of years and 
says that he considers creoscte in the first and second stages 
of phthisis a more efficient and certain remedy than any he 
has up to the present time been called upon to try. 

Dr. W. G. Thompson said he had been using this drug for 
the last five years in increasing amount in the treatment of 
phthisis and he considered it important to saturate the pa- 
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tient with creosote as rapidly as possible. To this end he 
has been using the inhaler in conjunction with internal medi- 
cation, and he has seen very great benefit accrue from the com- 
bined use. The most striking effect, he noticed were on the 
general nutrition, appetite and strength of the patient. It has 
not been his experience that the use had any bad effect on the 
kidneys, and he has seen no toxic effect result from the ad- 
ministration of this drug up to thirty minims, other than gas- 
tric disturbances which are liable to be produced by any rem- 
edy. For some years he has been treating phthisical patients 
with creosote alone, and he has found it the most efficient drug 
for the treatment of ordinary cases of phthisis in the first and 
second stages. 

Dr. B. F. Curtis, visiting surgeon to the Presbyterian Hos- 
pital, recently operated upon a patient for osteomyelitis of the 
os-calcis. After the patient had been placed under ether in 
the operating room of the hospital and the parts rendered 
thoroughly aseptic, an incision was made down to the bone 
and the interior scraped thoroughly with a blunt curette; leav- 
ing a cavity of about one and a half inches in depth and of the 
same width. After it had been thoroughly scraped free of all 
granulations, decalcified chips of bone were then placed in the 
cavity inlayers, iodoform being dusted between each success- 
ive layer. After the cavity had been filled up in this way, the 
wound was then approximated by catgut sutures and rubber 
tissue placed over it so as to prevent the gauze from drying 
up the secretions too rapidly. Over this was laid a gauze 
dressing. This dressing will be permitted to remain in situ 
until the wound is healed. 

Dr. W. Gill Wylie in a recent clinical lecture on fibroids of 
the uterus at the New York Polyclinic, spoke as follows : 
“Now, one word about fibroids. Some of you may think 
that the hemorrhage in fibroids comes direct from the tumor. 
That is a mistake A fibroid tumor of the uterus enlarges the 
blood vessels, and in that way influences the hemorrhage. If 
a woman has a fibroid and a hemorrhage, you can take it for 
an absolute certainty that she has also fungoid growths of the 
uterus. Soin the case of fibroids where you have also a hem- 
orrhage, if you can curette the uterus you will invariably stop: 
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the hemorrhage. These fibroids have a curious effect on the 
menopause. 

If a woman of forty-four or five years of age has a fibroid, it 
will not do to say, wait for the menopause, for if it be a large 
fibroid it prolongs menstruation to the age of fifty-five or six- 
ty. Furthermore, if the tumor be permitted to remain for that 
space of time, it is very apt to break down and give rise to the 
development of a peculiar form of sepsis. 
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Suciety Nutes, 


SOUTHERN SURGICAL AND GYNECOLOGICAL AS- 
SOCIATION. 
"FOURTH ANNUAL MEETING HELD IN RICHMOND, VA., NOVEMBER 
10, 11 anp 12, 1891. 





FIRST DAY—-MORNING SESSION. 

The Association convened in the hall of the Y. M. C. A., 
and was called to order by the President, Dr. L. 8. McMur- 
try, of Louisville, Ky., at 10 a. m. 

Prayer was offered by the Rev. D. M. Hoge. 

The first paper read was by Dr. J. W. Long, of Randleman, 
N. C., entitled “Albuminuria; Its Relation to Surgical Op- 
erations.” He drew the following conclusions: 

1. That neither ether nor chloroform rarely ever injures 
healthy kidneys. 

9 That when renal disturbances from the use of an anaes- 
thetic, the kidneys being healthy, do occur, they are due 
rather to prolonged narcosis, exposure of the patient, or per- 
haps to the combined influence of the operation and the 
anaesthetic. 

3. That a mild degree of albuminuria or nephritis, especially 
if recent, is not a contra-indication to the use of chloroform 
or ether. 

4. That even in the presence of advanced and extensive re- 
nal changes, an anaesthetic may be employed, provided the 
patient and the family are advised of the additional risk. 

5. That of the two anaesthetics usually employed, it is yet 
a mooted question as to which is the. safer as far as the kid- 
neys are concerned, unless it be in obstetrical operations. 

6. That, while it is by no means the rule, profound fune- 
tional disturbances and even organic lesions may be induced 
by an operation, apart from the influence of the anaesthetic. 

7. That such renal changes are. due to reflex sympathetic 


action or sepsis, or both. 
8. That operations in certain regions, notably the abdominal, 
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genito-urinary, about the mouth and rectum, are specially lia- 
ble to produce renal complications. 

9. That a healthy condition of the kidneys minimizes, but 
does not obviate, the dangers referred to. 

10. That albuminuria is always indicative of renal lesions, 
and should be regarded with distrust; but is not a positive 
contra-indication to an operation. 

11. That when albuminuria is associated with other evi- 
denees of advanced renal changes, no operation should be un- 
dertaken without first candidly stating to the patient, or friends, 
the dangers incident to the condition of the kidneys. 

12. That parzdoxical as it may seem, an operation will 
sometimes relieve an albuminuria due to acute affections. 

13. That no surgeon is justified in undertaking an opera- 
tion without first knowing the state of his patient’s kidneys. 
SYSTEMIC INFECTION FROM GONORRHOEA. 

Dr. Bedford Brown, of Alexandria, Va., read a paper on this 
subject. He cited five interesting cases of systemic infection 
from gonorrhoea. He believed that there are two channels for 
the absorption and transmission of the gonorhoeal microbe 
into the general system. Oneis.by continuity of surface over the 
mucus membrane of the genito-urinary tract from the urethra 
to the kidneys. The other chanel is through the medium of the 
great lymphatic system, from the lymphatics of the urethra 
to the inguin | glands, thence through the lymphatics of the 
system, into the general circulation. He belie es also that 
this microbe so transmitted is lodged at different points in the 
organism. The gonorrhoeal microbe transmitted by conti- 
nuity of surface over the genito-urinary tract invariably in- 
duces specific suppurative inflammation. On the contrary when 
transmitted through the lymphatics the inflammation is not of a 
suppurative character, bat assumes peculiar types; then the 
contact of the infectious microbe with the mucous surfaces 
produces suppurative prostatitis, cystitis, urethritis, pyelitis 
and then pyo-nephrosis. The absorption of the same through 
the lymphatic channels first sets up lymphangitis of the lym- 
phatics of the urethra, then lymph-adenitis of Cowper’s glands, 


then of the inguinal glands and inflammation of the connecting 
Irmphaties. By further absorption it may induce septic phle- 
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bitis of the thigh, and finally synovitis, endocarditis, and in- 
ternal destructive ophthalmitis. We also believe that in cer- 
tain cases genuine septicaemia may be developed in the course 
of these complications. He thinks there is marked relative 
difference in the susceptibility of different constitutions to 
the systemic poisoning of gonorrhoeal infection as in other 
diseases. That the absorption and infection of the system 
from this cause is only in exceptional casas. The writer lays 
stress on gonorrhoeal urethritis following cystitis as a part of 
the action of the gonorrhoeal infection in its travels over the 
mucous surface of the genito-urinary organs toward its final 
destination in this direction, the ki¢neys. This complication 
is accompanied with pain at times sharp and paroxysinal, us- 
ually dull and aching in character. These sharp paroxysms 
of pain extend upward to the kidneys and not downward to 
the bladder asin nephritic colic. Then again, there is sore- 
ness in the entire line of the urethra, increased on pressure, so 
that the course of the canal may be marked out clearly. Ure- 
thritis is always established before nephritis begins in gonor- 
rhoeal infection. 

The cases cited by Dr. Brown indicate that a state of pyae- 
mia or septicaemia may be developed by systemic infection 
from gonorrhoea in certain cases. 

Dr. J. Edwin Michael, of Baltimore, Md., read a paper en- 
titled : 

A REPORT OF SOME ADDITIONAL CASES OF EXTERNAL PERINEAL 

URETHROTOMY WITHOUT A GUIDE, 

in which he said that the operation is one of great value both 
in gonorrhoeal and tru:natic cases, and he thinks one is justi- 
fied in bringing forward any experience in it which may be of 
use to the profession. His results were very satisfactory, a 
fact which he attributes rather to the fortunate circumstance 
that his patients were largely free from grave constitutional dis- 
ease than to any method or application which he had to suggest. 
He had simply followed what he considered the precepts of 
goo surgery as applied to this region of the body, viz., free 
incision, free drainage, and as much of antiseptic surgery 
as the circumstances would allow. 

The report of these eight cases brings up the number of pa- 
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tients on whom he made the operation of external perineal 
urethrotomy to seventeen, and the conditions which 
made the operation necessary include nearly all those which 
ordinarily indicate it. None of the patients have died at a 
period nearer than six months to the time of the operation, 
and the deaths which have occurred were due to other causes. 
In the Spring of 1887 he reported nine cases of perineal sec- 
tion without a guide, and he had only to add to. the remarks 
made at that time, that increasing experience leads him to 
have more and more confidence in the good results of opening 
the perineum and less fear of danger. 

It is trne that he had had unusual good fortune in operating 
on eases which as arule presented no grave kidney lesion, 
but while it must be admitted tha‘ such complication adds to 
the risk of the operation as much if not more than it does to 
others of equal gravity, he is firmly convinced that opening 
the perineum in old stricture cases with bad kidneys is much 
freer from danger than internal urethrotomy or even dilata- 
tion. A case in point. About ten years ago he did an internal 
urethrotomy ona patient with an old tough stricture. In 
forty eight hours he had a temperature of 107 degrees, and 
was very ill. The same patient returned to him a short time 
since. He could pass a No. 10 E. sound with difficulty. 
The stricture was resilent and closed after the sound to such 
an extent that urination was difficult and unsatisfactory. The 
patient had been having chills, and was somewhat nauseated 
and weak. His urine, although ammoniacal and _ ropy, con- 
tained no evidence of grave kidney trouble. He proposed a 
combined internal and external urethrotomy and refused to do 
either operation without the other. he patient consented. 
He opened the perineum freely and cut the urethra with the 
Otis instrument to 40 I. The temperature did not rise above 
100 degrees, the patient did’ well in every particular, and in 
three weeks he sent him home passing a No. 36 F. instru- 


ment on himself. 
FIRST DAY—AFTERNOON SEssION. 
Dr. W. F. Westmoreland, of Atlanta, Ga., read a paper 
entitled “Reduction of Dislocations by Manipulation.” 
Dr. J»seph Price, of Philadelphia, Pa.,- followed with a pa- 
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per, “Complications in Pelvic Surgery, and How to Deal With 
Them.” The author's reasons for choosing this subject, were 
that the importance of recognizing the part that complications 
play in the work of the surgeon, are not appreciated by the 
generality of medical men, by general surgeons, and least of 
all, by the tyro in surgery, and by those who are anxious to be 
gin their surgical investigations and trial trips by an entrance in 
to the domain of abdominal or pelvic surgery. The complica- 
tions in this special branch of surgery are primarily those of 
surgery in general, with many things superadded to render 
them formidable. It may be the iutention of the surgeon to 
remove the app-ndages for a bleeding fibroid. In ordinary 
operations the removal of the uterine app2nlages is to the 
skilled abdominal or pelvie surgeon one of the simplest of un- 
dertakings. If, however, he attempts to accomplish their re- 
moval, without holding in mind the complications that as ¢ 
rule exist, or if he is a neophyte or an experimental dabbler, 
he will find too late in many cases, that he has attempted an 
operation he cannot finish, or if he does complete it, he has 
also sacrificed his patient, or rendered her worse off than be- 
fore. In other words, to accomplish a cure, he must abandon 
removal of the appendages and perform hysterectomy, which 
has but little ia common with the operation originally pro- 
posed. If this idea is still further carried out, we shall find 
that complications do not confine themselves to one system oft 
organs, but extend to all surrounding structures by reason o 
inflammatory adhesions. This is true of the bladder, uteras, 
intestines, omentum, stomach and liver. Adhesions are the 
bane of abdominal and pelvic surgery, and hence we see that 
the greatest mistakes and failures are made by those who 
from a knowledge of abdominal surgery simply have attempted 
to deal with pelvic inflammations. The abdominal surgeons who 
can be counted as really successful pelvic surgeons are there- 
fore few. This is said with no intention of detracting from 
the importance of abdominal surgery. The strictly abdominal 
organs must always enter largely into the domain of surgery. 

With regard to irrigation, we must get out of our heads the 
idea that it is dangerous. Too often in the writer’s expe- 
rience has hot water brought about a speedy reaction in pa- 
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tients whose lives were almost despaired of. Weare told that 
cases do not need fiushing, that they do badly under it. Dr. 
Price believes that they do need flushing if they are desperate 
cases, and if they do badly they do so, not on account of the 
flushing, but because of the operation that preceded it. Next 
we have a resort in packing. Gauze packing accurately ap- 
plied to the bleeding or oozing surfaces, so that it can be re 

moved without interfering with the otherwise completed op- 
eration, is of infinite valuein hemorrhage. It can b2 suffered 
to remain indefinitely almost, broadly spe: king—at least up to 
sixty or seventy hours, if absolutely clean and fresh, eithe: 

salicylated or jodofermized. The drainage tube controls 
hemorrhage. The drainage tube is currently spoken of as if 
it were an annex to pelvic surgery, easily dispensed with. 
The writer uses it almost without exception in adhesions. 
His results are better than those obtained without its use. 

The plea of the paper was for absolutely exact painstaking 
work, that shall leave nothing for regret, nothing to do over, 
nothing to explain, bat shall stand out in the light of resulte as 
justifiable, scientific and perfect, when put beside methods that 
palliate without curing, and are no more « part of real sur- 
gery thanis hypnotism refreshing sleep. 

“Laparotomies Performed During the Past Year.” This 
was the title of a paper read by Dr. Thomas Opie, of Bal- 
timore, Md. 

The tabulated statement accompanying the paper embraced 
thirty-two abdominal sections made in the twelve months be- 
e'nning November 1, 1890, and ending October 31, 1891. The 
operations were performed consecutively as set forth in the 
accompanying table. They were 


Ovarian tumors, 6 
Chronic ovaritis, 7 
Fibroid tumors, 4 
Pyosalpinx, 5 
Retroflection with adhesion and dysmenorrhoea, 3 
Exploratory incisions, 3 
Extra-uterine pregnancy, 1 
Abcess of ovary, 1 
Cyst of broad ligament, 1 
Cystic degeneration of ovary, 1 


32. 
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Nine of these patients were operated on in the amphi- 
theater before the whole class at the College of Physicians and 
Surgeons, The remainder, twenty three, were operated on 
privately. Twenty seven were white, and five were colored. 
The deaths were as follows: Ocphorectomy for pyosalpinx, 
1; shock from ovariotomy, 1; oophorectomy for acut» mania, 
1; and abdominal hysterectomy for fibro-cystic tumor, 1. 
Total 4. 

Stitch abscess.—This complication occurred nine times, a 
much larger number relatively than he had seen recorded here- 
tofcre, while no case proved disastrous, several were exceed- 
ingly annoying in delaying patients in hospitals. They occur 
most frequently in cases where the drainage tube has been 
used. The early opening of the abdominal dressings for any 
purpose favor theiroccurrence. When the dressings remained 
intact for seven days there seemed to be the greatest immunity 
from the stitch abscess. 

Drainage was resorted to in but three cases during the 
year. Case 11, ovarian and dermoid cyst, had a drainage tube 
in five or six days, and the writer 1s convinced that it retarded 
the patieuts’ convalescence. He is of the opion that too much 
flushing is done ; that it is but seldom called for. A plentiful 
supply of fine, properly prepared, elephant ear sponges will 
do away with flashing in most cases and remove the necessity 
for drainage. Theyare efficient helps in keeping the abdomen 
free from infection. 

Dr. Cornelius Kolloch of Cheraw, 8. C., read a paper enti- 
tled “Ovarian Cysts, With the Report of a Case of Ovari- 
otomy of a Young Girl.” 

He said the causes of ovarian cyst seemed to be still a ques- 
tion sub judice in the minds of those who are most progress- 
ive and who have made the greatest advancement in the sci- 
ence of gynecology. Various theories have been put forth by 
those of larger experience, who are earnest seekers after truth, 
and who are patient investigators of all unnatural an | morbid 
phenomena. But no satisfactory decision bas been obtained 
from all the patient and searching investigations that have 
been made as to the cause of this singular, unaccountable and 
sometimes fatal neoplasm, characterized by histological diver- 
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sity from the viscus of which it is a production. Some of the 
theories seemed, at a glance, to be plausible, but upon close 
study we find that they will not bear inspection. 

CasE.—Miss C. L. H., aged 11 years, 8 months and 19 days ; 
general health perfect in every particular. Menstruation first 
appeared about two months before she was 11 years of age, 
continued with perfect regularity, never excessive or scant, nor 
was it cecompanied by the slightest pain. Her physique was 
fine in every way. Though less than twelve years of age, she 
weighed 135 pounds; was strong and active. Her breasts 
were as full and large as those of a woman at 35. She was 
very handsome, had a fine voice and sang beautifully. She 
was very intellectual and stood at the head in all her classes 
in a large high school. He saw her for the first time on the 
9th of January, 1891. The abdomen was greatly distended, 
but facies ovariana was not very pronounced. He was confi- 
dent she had an ovarian cyst, and he rather suspected she 
had two. On the 16th of January he made a section about 
three inches below the umbilicus and removed a cyst from 
each side, the one on the left weighing twelve pounds and that 
on the right seven pounds. A more prompt and complete re- 
covery the writer had never seen from the simplest operation. 
Union by first intention took place and the sutures, silver 
wire, were removed at the end of the seventh day. In twelve 


days she was up and about her room and on the 23rd day after 
the operation returned to her home, a distance of 200 miles 

It is now ten months since double ovariotomy was done.on 
this young girl, and there has not been the slightest discharge 
from her of any kind. At each menstrual period there is con- 
siderable commotion in the pelvic region, attended with some 
uneasiness in the head and back, but at each period these 
symptoms decreased and the last two were accompanied by 
no pain whatever. The remarkable physical development in 
this case still continues. It is now ten months since the op- 
eration. She has regained six pounds in weight, weighs 14] 
pounds and looks better than before she underwent ovariotomy. 
This young girl came from the purest and healthiest stock of 
people in this region. Not an individual on either side was 
ever known to have any constitutional trouble of any kind. 
Her mother and family physician, both highly intelligent, say 
they never knew her to be the least indisposed in any way. 

(Continued in our next issue). 
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Editorial, 


MEDICINE IN GEORGIA. 





The status of medical affairs in Georgia—her laws, ethics; 
professional requirements, etc.—is certainly in no favorable 
condition. ‘Not only is it the hotbed of the patent medicine 
fiend, but quacks and charlatans flourish like the “green bay 
tree.” Medical advertising is evidently the leading question, 
and many vie with each other as to who can do it in the 
most delicate manner. Every question has two sides, and 
there are a goodly number of clear-minded men who advocate 
that there is a difference between the present code of medical 
ethics and that of our more ancient colleagues, made necessary, 
they aver, by the progress of the times Others, indeed, “our 
chivalric fathers,” the truest types of the medical profession, 
believe that no period of time can efface those professional 
principles, ethics, let us say, cherished and possessed by every 
right thinking Christian physician. The former class believe 
that this is the age for show, the age of competition, and for 
them to succeed, they must display before the eyes of the pub- 
lic some wonderful healing power possessed by none of those 
claiming the distinction as physicians. Surely we are return- 
ing to the mideval ages, where witcheraft soars above knowl- 
edge and reason. But truth and rectitude will appeal to the 
conscience of every man who has those principles dwelling in 
him. Some things can be proven by argument, and yet the 
grandest truths are those which need no proof, but whose very 
existence is stamped upon their face. Does any human being 
in whom there is any quality of his Divine Maker need proof 
that a cold-blooded murder is wrong? So it is with medical 
ethics. While we may not think that the code as formulated 
by our fathers is in every respect suited to the present times, 
vet they are principles which have so long governed us, and 
principles so fully received by the finer instincts of our nature, 
nor are they obsolete, that no fair-minded Christian physician 
would have these principles of our ethics relegated to the past, 
and be substituted by such as would be formed by those 
knifeless chirurgyists of the nineteenth century. Environ- 


will 
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ments cause changes; finer technique in experimentation may 
place us beyond the age of Hippocrates, but no minds of our 
present day can eclipse the subtle reasoning of our past men 
of science. And why should we of the present day wish to 
change those principles of medical ethics which, deep down in 
our consciences, we believe to be right? Are not the same 
self-evident traths of a hundred years ago present with us to- 
day? True worth can never be “hid under a bushel.” The 
professional man of ability needs no flaming advertisement to 
be placed before the eyes of the public, for still water always 
runs deep. Noris it a barbarism of an vbsolete age. The 
South, phoenix-like, is leaving behind her the smouldering 
ashes of credulity, and, like as is her rise in the commercial 
world, so is her knowledge for discriminating between true 
worth and shams. Let our professional brethren bear in mind 
that we are not practicing our profession for notoriety, but 
let all consider their work as governed by a still nobler pro- 
fessional principle. 

Had Georgia a more efficieut medical law, the state of affairs 
would be far different, for as it is, every man under the title 
of doctor comes to this State after he has failed to be allowed 
to practice in any other, because he knows that be has only to 
show something like a diploma, and often nothing, depending 
simply upon the man’s oath, after which he is allowed to inflict 
his barbarities upon an unsuspecting public. Thus the phy- 
sician who has expended years and money upon his medical 
education must contend with such a class. The dignity of the 
medical profession will sink lower and lower unless physicians 
firm of integrity will stand shoulder to shoulder aud fight for 
a standard on which it should rest. ‘The public will never do 
it, for until they become educated to it, that had just as soon 
have an itinerant doctor as a reputable physician, provided he 
will do the work a dollar cheaper. 

We appeal to the physicians of our State to rest awhile and 
consider the status of affairs. Our State medical laws are lax, 
and for the good of the public and ourselves we should be 
more vigilant in aiding the enactment of that section of our 
code which says: “It is the duty of physicians who are fre- 
quently witnesses of the enormities committed by quackery, 
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and the injury to health, and even destruction of life caused 
by the use of quack medicines, to enlighten the public on these 
subjects, to expose the injuries sustained by the unwary from 
the devices and pretensions of artful empirics and impostors 
Many a promising young physician is led to flaming adver- 
tisement, and then to quackery, by the fact of his eyes being 
dazzled by a possible quick way of gaining the filthy luere, 
and thus losing sight of the nobler idea of our profession. 
The road to distinction and success is no rapid transit; but 
true worth and integrity in the er] wal far outstrip this 
“sounding brass and tinkling evmbal,” and give to all a name 
far more imperishable, to be loved aud cherished by those 
whom you served. 


DR. J. McFADDEN GASTON. 

Weare glad to know that Dr. J. McFadden Gaston, of Atlanta, 
was elected president of the Southern Surgical and Gyneco- 
logical Society, at its last nner in Richmond, Virginia. ‘To 
he elected president of such an active, working society, num- 
bering, as it does, so many of the leading lights of the medical 
profession, and accomplishing such proficient work, is an 
honor of which one might well be envious. By the election 
of Dr. Gaston the profession of Atlanta may feel complimented, 
and that it is an honor well bestowed. 


WE note with pleasure the appearance of an article by Dr, 
A. G. Hobbs, of this city, in the last issue of the Journal of 
Laryngology and Phrenology; published in London. ‘ The 
Voice and its Treatment,” is the title, and admirably bandled, 
as would naturally be expected, from the pen of one of such 
vast experience in this line of work. 


The New York Journal of Gynecology and Obstetrics. Issued 
monthly. Edited by A. H. Buckmaster, M. D., and J. D 
Emmet, M. D. 

The November number of this journal, which is the first 
number of volume first, is now before us. “Our work,” says 
the editor, “is designed to give to the medical profession a 
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monthly journal of the highest grade in all its departments.’ 
Thus far they have hewn to the mark, and we believe this’ 
journal is destined to become indispensable to the general 
practitioner. We are pleased to plac? it on our list of ex- 


changes. 


The Sanitarium. A Journal of Preventive Medicine and 
Hygiene. Published monthly at Austin, Texas, by the Sani- 
tarium Publishing Company. T. J. Bennett, Managing Editor. 
Two dollars a year, twenty cents a copy 

The first number of this attractive journal has just been re- 
ceived, and we place it on our exchauge list with some degree 
of pride, believing that it is destined to a long and usefal life. 
This journal fills a long felt want in the South. To be accom- 
plished and useful practitioners, a knowledge of causes and 
the proper methods of preveuting disease are essential We 
take pleasure in recom nending this joura vn to the practitioner 


LAVAGE OF THE STOMACH IN YOUNG CHILDREN 

(Wratch, No 26 and 27, 1890.) Froitzky publishes his re- 
sults iv the treatment of a series of sixty-four cases of gastro- 
intestinal diseases by this method. The age of the children 
varied from two weeks to two months. On the average, two 
lavages were required to control vomiting. The operation ‘ 
readily performed, and is well borne by even the youngest 
child; the only apparatus being a Nelaton tube and a glass | 
funnel. The author uses asolution of boiled water containing 
three per cent of salicylate of soda. The most favorable re- 
sults are obtained in dyspepsia, without fever, especially 
when the stomach alone is at fault; cure is less rapid in gas- 
tro-intestinal affections; and still less rapid when the disease 
is confined to the intestinal canal. In acute gastro-intestinal 
disease, including the specific summer diarrhoeas, lavage is 
useful, but does not suffice to the exclusion of other therapeu- 
tic measures. Chronic gastro-intestinal diseases are benefit- 
ed by lavages employed in conjunction with other means in- 
dicated by the condition of the patient.—Annals Gyn.— Toledo 
Med. Compend. 























SouTHERN MepicaL Recorp. 


BRuonk Reviews. 





SaunpERS’ QuEsTIon ComprenpS—Essentials of Physiology ; 
Essentials of Anatomy. Philadelphia. 


Both of the above Compends have lately been received by 
us, and having such authors as Dr. Hare and Dr. Wanerede, 
respectively, insures the completeness of the work. The plates 
in both works are among the best we have ever seen, and are 
themselves well worth the price of the books. ©. D. R. 





MoprEkNn Meruops oF ANVISEPTIC WouND TREATMENT. Johnson 

& Johnson, New York. 

In calling attention to this little book, printed for gratuit- 
ous distribution, we believe we are performing for our readers 
a genuine service, for the work is unquestionably valuable, 
containing so many hints from such authorities as Askew, 
Lister, J. William White, Deaver, Stephen Sinith, N. Senn, 
McGuire, Morton, Stimon and others, relating to the practical 
application of antiseptics in wound treatment, that the sargeon 
must be more than well posted not to be able to find some- 
thing of interest in its pages. 

The book contains portraits of a large number of the world’s 
leading surgeons, but is valuable chiefly on account of the full 
details concerning the application of antiseptics in ordinary 
wound dressing—such details as are not commonly found in 
surgical text-books. 

Messrs. Johnson & Johnson are entitled to no little credit 
for the production of matter so vseful, ete. 

They will send a copy to any physician making application. 


Sete Examinations For Mepican Stupenrs.—3000 Questions 
on Medical Subjects. Arranged for Self Examination.  P. 
Blakiston Son & Co., Philadelphia. 1891. 

A compend of examinations in all the branches of medicine, 
in which the questions are given, with figures for reference to 
the standard text books in common use in each branch. 

Being in concise form and so arranged that reference to the 
subjects examined on is made very easy, it commends itself to 
the student, and will be found of incalculable benefit in pre- 
paring himself thoroughly for the green room. fk. W. W. 
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PracticaL INTESTINAL SuRGERY—By Fred B. Robinson, B. S., 
M. D. Professor Anatomy and Clinical Surgery Toledo 
Medical College. Geo S. Davis, Detroit, Mich., 1891. 

This is the second Volume on the subject by the same au- 
thor. 

Chapter XIY. is devoted to the subject of Gustro-Enteros- 
tomy, in which the author gives the very interesting details of 
the operation for making an artificial opening from the stom- 
ach into the intestines, whereby the difficulties attending dis- 
ease attending the pyloric orifice are obviated. Here we are 
brought to realize the vast progress in modern surgical pro- 
cedures. 

The author in discussing the merits of this operation, speaks 
of it as the favored rival of pylorectomy and gives as the most 
successful operator Prof. Luecke of Strasburg, who, in eight 
operations was successful in seven, 

A very interesting point in the author's statements is the 
development of a sphincter like function in the artificial open- 
ing between the stomach and bowel, sufticiently retentive to 
well take the place of the natural pylorus. 

Chapter XVIII is devoted to the discussion of the operation 
of Gastrostomy, and describes the details of experiments in 
the operation with their results. 

Quite an interesting chapter is given to Jobert’s operation 
in circular enterorrhaphy and the author’s modification of the 


same. 

The chapter on Gun Shot Wounds of the intestines is very 
interesting and instructive from an experimental and statis- 
tical point, and altogether the work is an invaluable contribu- 
tion to the literature of the department to which it belongs. 


Dm WW. W. 
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TREATMENT OF BRONCHO PNt'UMONTA IN CHIL- 
DREN BY SUBCUTANEOUS INJECTIONS OF THE 
HYDRO-CHLORATE OF QUININE. 

In the Jowrnal de Medecene de Paris, June 21, 1891, Dr. St.- 
Philippe calls attention to the difficulty in diagnosis between 
pneumonia complicated with enteritis and typhoid fever, while 
from the point of view of treatment he points out that there 
are two features which are valuable indications as to the 
methods to be pursued. First, as to the degree of bronchitis ; 
and secoxd, as to the extent of the pulmonary lesion, for the 
congestive process may be so sudden and expensive as to pro- 
duce death in a few hours. Against this latter form of danger 
Dr. St.-Philippe maintains that there is no drug which can 
equal quinine, whether administered by the mouth, the reec- 
tum or under the skin. Sulphate of quinine he gives in black 
coffee, while in very small children of those who refuse to 
take medicine it may be employed in enemata or in powders ; 
but both these modes of medication are slow in action, and for 
entire reliability he usually recommends the employment of 
quinine in subcutaneous injections, making use of a solution 
of chlorydrate of quinine and equal parts of glycerin and 
water. Quinine thus forms his main reliance in the treatment 
of roncho-pneumonia, to which may be added blisters, which 
he even allows to pass on to suppuration over the localities 
where rales are most abundant. In suffocative catarrh he has 
recourse to mustard plasters, large blisters or leeches, accord- 
ing to the age of the child; while in some cases he employs 
tincture of aconite root in doses of 5 to 20 drops in twenty-four 
hours, and in syrup of aconite in cases where the bronchitis is 
intense, while quinine and punch are given when the general 
state is at all depressed. In states of excitement he does not 
advise the use of opium, but warm baths and small doses of 
antipyrin. In severe cases, quinine and aconite are to be 
abandoned and caffeine given subcutaneously, and reliance 
placed upon digitalis and alcohol as stimulants. He likewise 
states that oxygen inhalations have given better results than 
injections of ether.— Therapeutic Gazette. 
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A NEW METHOD OF DRESSING THE CHEST IN 
PNEUMONIA, P:.EURISY, PLEURODYNIA, ETC. 


William Hunt (Annals of Gynecology and Poediatry, 1891,) 
advises the following method to dress the chest in a case of 
pneumonia, pleurisy, pleurodynia, ete.: 

Do it on a large scale, in the same way that we now dress 


abrasions, bruises, ete. 

If there is to be any cupping or other preliminary opera- 
tion, have that attended to; then all the ingredients wanting 
are pure collodion and absorbent cotton, in smooth layers, 
and a good broad brush, like a mucilage brush. 

Apply a very thin layer over the side affected, from spinal 
column to sternum, and secure it with collodion smeared thor- 
oughly overit. Then go on with thicker layers, securing them 
with collodion until a good padding is obtained, paying par- 
ticular attention to the edges. In double cases you can act 
accordingly. The advantages are: 

1. The one dressing, if well applied, will last throughout 
the case; thus 

2. ‘The fatigue and discomfort of frequent poulticing are 
avoided. 

3. The side, in single cases, is held as ina splint, while the 
free side does the breathing. A firstclass non-conductor is 
covering the chest. It is possible that the contracting 
collodion may have some influence in controlling the 
blood supply. 

4. There is no particular interference, in one who has a 
good ear, with physical examination. Maybe it would be a 
good thing if there was; for having once made the diagnosis, 
what is the use of exhausting the patient every day by trying 
to find out whether one-eighth of an inch, more or less, is in- 
volved? The general symptoms will tell that.—American 
Journal Med. Sciences. 
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Special Notes, 


Wm. R. Warner & Co. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of ‘“‘head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe "they issue the “Pil. Chalybeate Compound :” 





Composition carb. protoxide of iron, grs., 2 1-2. 
Ext. nux. vom - - - “ - gr, 1-8. 

Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.’— Weekly 
Med Review. 


A Practice For SaLtt.—For sale, $2,000 practice, good dwel- 
ling with plenty of room, orchards, and barns. Servant 
and tenant houses, with 40 acres of land in nice state of culti- 
vation adjoining the house. Water convenient, plenty and 
good. Health won't admit of further practice. Am locatedin 
a nice country village with a daily mail from Waskom on Tex- 
as and Pacific 10ad. School and church well attended. 

Address me at DeBerry, Panola, Co., Texas. T. S. Turk. 


SanpeErs & Sons’ Evcatyrrot Exrracr (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol.)” To 
avoid disappointment we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo., 
Sole Agents. 


Practice For Sate.—Good location in growing town. ‘Two 
railroads. Good surroundinz country. No opposition. Good 
dwelling house. | 

Will sell for $500.00. Half down. Balance to suit pur- 
chaser. Address 

Dr. Frank Bricut, Ellenboro, N. C. 
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Piatn Tarks To Puysicians.—What would be thought of a 
lawyer with an important case in hand who would take no 
measures to secure the presence of his most important witness 
on the day of his trial ; or the soldier, who, with the most ap- 
proved weapons, was ‘careless of his ammunition? Theirs 
would be short careers. And yet the physician with life de- 
pendent upon his efforts, equipped with- a thorough medical 
education, with a full appreciation of the case in hand, and 
who, with reliable drugs could effect a cure, often prescribes 
his remedies with no knowledge of their maker, and therefore 
of their quality. Is this ex»mmon sense or common prudence? 
Do you purchase your bat or your coat after this fashion ? 
Certainly not; then why your medicines? Have you ever 
thought of it in this light, Doctor? 

You must knqw that there are reliable and worthless phar- 
maceuticals. Your druggist may be perfectly honest in his 
convictions that his stock is reliable, but too few pharmacists 
ever test the quality of the drugs purchased. Many are influenced 
to sell an inferior quality through the greater margin of 
profit in it. The only safe rule is to specify, in prescribing, 
the product of the manufacturer that you know to be abso- 
lutely reliable, and see that vour request is carried out, and 
that your druggist keeps in stock the products you want. 

Parke, Davis & Co. claim that their facilities for securing 
the highest quality of drugs, and their preparations ,are une- 
qualled. They guarantee every unopened package from their 
laboratory absolutely as represented. 

Regarding some of their promt they make the following 
terse statements : 

Anodyne P.ne Expectorant is a most efficacious combination 
in pulmonary and bronchial troubles. 

Pepsinum Purum in Damellis is the standard pepsin. 

Soluble Elastic capsules of Cod-liver and Castor oils, are 
acceptable to any patient. 

Cascara Cordial is an agreeable remedy where a laxative is 
suggested in the treatment of constipation. 

Fid. Ext. Ergot is the most reliable fluid extract of this 
drug. 

Normal Liquid Ergot is always uniform and absolutely re- 
liable. 

Nitrite Amyl Pearls are effective in angina pectoris, spas- 
modic asthma, syncope, etc. 

Pancreatin is concentrated, uniform and effective. 

Sugar Test Flasks are a great convenience in the examina- 
tion of urine. 

Fluid Extract of Licorice, Fluid Yerba Santa Aromatic, for 





BEWARE OF 
IMITATIONS. 


_————] 
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“ORIGINAL AC-|GOLDEN'S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR, Caer. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED BY LEADING PHYSICIANS. 





This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
obtainable, Soluble Citrate of Iron, Cinchona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of all cases of Debility, Convalescence from 
Severe Ilin Anzmia, Malarial Fever, Chlorosis, Incipient Consumption, 
Nervous W mess, and maladies requiring a Tonic and Nutrient. It 1s quickly absorbed by the 
Stomach and upper portion of the Alimentary Canal, and therefore finds its way into the circulation quite rapidly, 

COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent’ Physi- 
cians in the treatment of 


->All. Cases. of. General. Debility.< 


It is essentially 2 Food Medicine which gives tome and strength in cases where othe. 
remedies have failed or been rejected. A single trial will convince any fair-minded Physician of the value 
of this preparation. . 

By the urgent request of several eminent members of the medical profession, I have added to each wine- 
glassful of this preparafion two grains of Soluble Citrate of Iron, and which is designated on the label, “With 
Iron, No. X}’? while the same preparation, Without Iron, is designated on the label as “ No. 2.” 

(REP In order that Physicians unacquainted with 


COLDEN’S LIQUID BEEF TONIC 


may become familiar with it, we will upon application send a sample bottle free (express charges paid), to any 
Physician in the United States. Please ask your Dispensing Druggist (if he has not already a supply) to order 
it. In prescribing this preparation physicians should be particular to mention * COLDEN’S,” viz. 
“Ext. Carnis Fl. Comp. (Colden).” It is put up in pint bottles, and can be had of 
Wholesale and Retail Druggists generally throughout the United States. 


co. N. CRITTENTON, 
Ceneral Agent, » = «© «© «= {18 FULTON STREET. NEW YORK. 


AUN AT NATANaT Anan NeNINL NA UNNNANDETI UUUUOANUUUNOANUDNATOONUOONOCUOUUGAOUUONOQUGOSONUNVONUGNONATUGNLONUNNINONNNUNNUNNONONO0NN0QN0OO0O00QN0000000000I000000N00000000000b00000d000NO000N00N000000000000C0N000N00000RNC 
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SULPHUR SOAP. 





fPIONSTANTINE’S= 
PINE TAR SOAP. 
Physicians know the great value of the local use of sulphur in the 
Treatinent of Diseases of the Skin. Glenn’s Sulphur Soap is 


the Original and Best combination of its kind, and the one now 
generally in use. For sale by All Druggists. 
Beware of C fei 


Wholesale 
, 








Vv 


By far the Best Tar Soap made. Has been on trial among 
physicians for very many years as a toilet soap and healing agent, and 
its superior virtues have been unanimously conceded in all cases where 
the use of Tar is indi: ated. None genuine unless stamped A. A. 
CONSTANTINE'S PERSIAN HEALING PINE. 
TAR SOAP. For sale by All Drug gists. 





Depot, C. N. CRIFTENTON, 115 Fulton Street, New Vork. 


Samples of above Soaps SENT FREE, on application, to any Physiciav inclosing card. 
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disguising quinine, are the most satisfactory preparations in 
the market. 

Warburg’s Tincture, Special, is valuable in malarial affec- 
tions. 

Coca Cordial is a palatable remedy in nervous diseases. 

Mosquera’s Beef Meal is the best concentrated food ; easily 
digested. 

Elixir Suceinate of Iron is the most desirable form in which 
to administer iron. 

Mosquera’s Beef Jelly is better than any beef extract 

Mosquera’s Beef Cacao is just the thing for the convalescent. 

Syrup Trifolium Compound is a valuable alterative. 

Malt Extract with Cod-liver oil is palatable, permanent and 
effective. 


We desire to call special attention to the advertisement of 
the Leonard Surgical Chair. We are using one of them. It 
is one of the best chairs we have ever seen. If you wish to 
buy a chair we can recommend this one. 


For SaLe.—One of Doyle’s Operating chairs. 

One of Roberts & Allison’s Operating chairs. 

Will sell cheap, on monthly payments. Also all text books 
that the student will need, at ten per cent. cheaper than they 
can buy them in the city. Apply to 26 old Capitol Building, 
Atlanta, Ga. 


a 


ADVERTISING.—If you wish to advertise anything anywhere 
at any time write to Geo. P. Rowell & Co., No. 10 Spruce St., 
New York. 


For Satr.—A $3,000.00 practice, in one of the best towns in 
Georgia. For further information apply, Sournern MeEpIcAL 
Recorp, Box 414, Atlanta, Ga. 
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vB 8 HOLMES'S ANT PARTUM pisses Women 


Y PRIVATE SANITARIUM for the treatment of Medical and Surgical Diseasos of Women, 
will be open for the reception of patients 
OCCTOBE ist, NET, (1691. ) 

‘The building is large and handsome, and is being constructed especially for the purpose for 
which it is to be used. The grounds, about five acres, are beautifully shaded and are very at- 
tractive. The Rooms are all of good size, thoroughly veatilated, and each has open grate, 
a closet, gas and electric bells, inside and out-side blinds, double hung sash transoms over 
all doors. 

The entire Building, except the Surgical Division, will be handsomely carpeted and beau- 
tifully furnished, Water closets, with hot and cold baths, on each floor; hot and cold water at 
twelve different places in the halls. 

Wow TER FPIPESIN BED R OOMS, 
The drainage is as near perfect as Sanitary science will make it The house-keeping will be in 
charge of a most Cultured and Experienced Lady, who is widely known for her excellence and 
superior merit in this particular. The CUISINE SHALL BE THE VERY BEsT, and the service in 
every respect as good as it can be made. 

A MATERNITY DEPARTMENT, where everything will be as near ASEPTIC as possible, in 
charge of nurses educated and trained especially for this purpose, will be an especial feature of 
the Institution. 

THE SURGICAL DEPARTMENT, under same roof but disconnected with the main building, 
will be made as near ASEPTIC as it can be. I have a full corps of competent Physicians to 
assist me. A resident Physician, with a cottage on the grounds, will be in constant attendance, 
My nurses are all ladies of education and training in their profession, most of them coming 
direct from the Woman’s Hospital, New York, 

I refer by permission to Dr. G, W. MULLIGAN, President Georgia State Medical Associa- 
tion, Washington, Ga,; Drs. J. S. TODD and A. W. CALHOUN, ex President Georgia State 
Medical Association, Atlanta,Ga. Also the following gentlemen, Censors Georgia State Medi- 
cal Association: Drs. EUGENE FOSTER, Augusta, Ga,; B. R. DOSTER, Blakely, Ga.: MARK 
H. O’DANIEL, Milledgeville, Ga.; K.P. MOORE and H. McHIATTON, Macon, Ga., or any 
other member in GOOD STANDING Of the Georgia State Medical Association. 

Physicians sending me patients may rest assured that they will receive the best care and 
attention in every particular, and reports will be made every few days. Special rates will be 
made for the wives and daughters of Physicians and Clergymen. 

For further inform Sion, terms, etc., address 


J. B. S. HOLMES, M. D.,Rome, Ga. 
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BRONCHITIS, — 

R_ Acidi salicylici, dr. ij. 

Ammoni carbonat, dr. vj. 
Syrupi simplicis, oz. iij. 
Aquae, ad oz. viij. 

Sig. A dessertspoonful every hour 
or two to an adult.—Fliesberg, Annu- 
al Univ. Med. Sci. 

R_ Vini ippecace. dr. ij. 

Liq. potas eitratis, dr. iv. 
Tinct. opi camph. 
Syrup acaciae, aaoz.j' M. 

Sig. A tablespoonful three times 
daily. (In first stage of ordinary 
acute bronchitis. )—DaCosta. 

R_ Acidi hydrocyanici dil. m xvj. 

Syr. pruni virginian. 


Sig. A teaspoonful every 3 hours. 
Bartholow. 
PLEURISY— 
R_ Potassi acetatis, gr. xv. 
Spt. aetheris nitrosi, dr. ss. 
Vini ipecacuhana, gtt. iij. 
Syr. tolutani, dr. ss. M. 
Sig. To be taken four times daily. 
({n subacute pleurisy. )—DaCosta. 
R_ Tinct, opii deodoratae, gtt. xx. 
Tinct. digitalis, gtt. xvj. 
Syr. pruni virginiae, oz. j. 
Aquae, oz. iss. M. 
Sig. A teaspoonful every 3 hours 
fora child eighteen years old. ({n 
first stage. )—J. Lewis Smith. 


PNEUMONIA— 


Aq. camphorae, aa oz, j. M. 
Sig. A teaspoonful every two or 
three hours. (In violent, troublesome 
cough. )—Hartshorne. 


R_ Quinae sulphatis, dr. ss. 
Acidi sulphurici aromat., dr. iss. 
Olei caryophylli, gtt. iv. 
Mucil acaciae, oz. j. 
Aquae menthae pip, ad oz, iv. 
M. Sig A teaspoonful or two every 


three or four hours. (In asthenic 
pneumonia. )—Hartshorne. 





R_ Tinct. sanguinarae, dr. j. 
Tinct, lobeliae, dr. j. 
Vini ipecac, dr. ij. 

Syr. tolutan, oz. ss. M. 





THE WINYAH SANITARIUM. 
ASHEVILLE, N. C., 


A Private Institution for the Scientific and Rational Treatment 
of DISEASES of the LUNGS and THROAT. 
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The principles underlying all treatment and management are based upon 
nutrition in the widest sense of the word, advantage being taken of every 
means to maintain and improve it, and to prevent relapses, under the influ- 
ence of a most favorable climate. 

The appointments are in accord with a refined home, and upon the most 
advanced principles of hygiene. A well equipped bacteriological and micro- 
scopical laboratory has recently been added. (Sputum examinations are 
made for the profession when specimens are submitted, and if requested, 
are further tested by culture and inoculation experiments.) Hopelessly ad 
vanced, or offensive patients are not accepted. For further information 


address KARL von RUCK, M. D., Director. 











Prescription Department. 


PNEUMONIA— 
R Ammonii muriatis, dr. j. 
Extract glycyrrhizae, dr. j, 
Spts. aetheris sulph., dr. ij. 
Aquae, oz. iv. M. 
Sig. A tablespoonful every two or 
three hours. (In advanced stages of 
pneumonia. )--Waring. 


RK Tinct. veratri viridis, m. x). 
Spts. aetheris nitrosi, dr. vj. 
Lig. potassii vitratis, dr. ivss. 
Syr. zingiberis, ad oz. vj. M. 

Sig. A tablespoonfulevery3 hours, 

{in the early stage. )--DaCosta. 

R_ Potassii iodidi, dr. j. 
Ammonii muriatis, dr. iss. 
Mist. glycyrrhizae co., oz. vj. 





M 
daily, to promote absorption. together 
with blisters to the chest.—-DaCosta. | 
CONSTIPATION— 


| 

| 

: 
Sig. | 
| 

R_ Resinae podophyl)i, gr.,ij. | 


A tablespoontful four times | 


Quinae sulphat., 
Ext. aloe socot, aa gr. viii. 
Fellis bovini, gr. xvj. M. 
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Sig. One or two at bed-time.— 


Goodell. 
CONVULSIONS— 


R_ Chloral hydrat, gr. xv-xxx. 
Syr. acaciae, oz. j. 


Aquae, ad oz. iv. M. 


Sig. Injecta tablespoonful into the 


| rectum, and repeat in fifteen or twenty 
| minutes if required. 


(Half the quan- 
tity if by mouth.—Widerhofer. 


, ECZEMA AND PsORIASIS— 


To remove the abnormal scaly form- 
ation of the skin and assist other 
the following has been 
found remarkably successful: 

R Papoid 

Boracic acid, aa dr. ss. 

Glycerine. 

Aqua camphor, aa q. s. to make 
a paste, - 


Apply night and morning, allownig 
the paste to dry on the skin. 
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‘GRIPE AND ALLIED = ied SECURES THE DESIRED RESUtr 


The GENUINE is put up in two forms only:—““ POWDERED” AND “‘FIVE GRAIN ieeeetaines a 


Samples of each, with full information, sent free on application to 


THE ANTIKAMNIA CHEMICAL CO., - ST. LOUIS, MO. 








LIQUID HYPOPHSOSPHITES. 


The above is agreeable in taste, and being free from sugar, may be given 
where the syrups are contraindicated. 

Liquid Hypophosphites contains in each teaspoonful two grains 
Hypophosphite of Lime, one grain each Hypophosphites of Soda and Potash, 
besides Iron, Manganese and Quinine in combination with 1-100 grain 
Strychnia and 1-100 grain Arsenic. Its remarkable tonic, alterative and 
restorative properties has established it as pre-eminently the best preprra- 
tion of the Hypophosphites offered to the Medical Profession. The usual — 
dose is one teaspoonful. 


s : se 
QUINCOCA. Tonic! Nervine! Stimulant! 
Each Tablespoonful Represents one grain Sulphate Quinine and five grains 
Best Selected Cocoa Leaves. 

This is a most valuable and nutritious tonic, containing not only Quinine 
and Coca, as its name implies, but a'so some of the aromatic tonics, among 
which aie Gentian, Wild Cherry, Orange Pee', etc. It will be found to im- 
prove the appetite and promote assimilation, fortifying the system, without 
the depressing after-effects so frequently found in alcoholic remedies. In 
our process of manufacture we use the Lest Coca Leaves and other drugs, 
obtainable in the market, and have eliminated, as fa as possible, the bitter- 
ness of the Quinine and the resinou~ qualities of tae (Coca, which are inert. 

This is an excellent tonic for one when exhausted, and gives a feeling of 
relief and rest almost immediately. 

Ordinary Dose, One Tablespoonful. 


SABALOL BALSAM, or Saw Palmetto Balsam. 


Sabalol is a scientifically prepared combination of the active principles 
of the Saw Palmetto (Setenoa Serralata) 11 possesses valuable therapeutic 
properties, and is ofiered to the medical profession as an agent of the great- 
est value in the treatment of all laryngeal, pharyngeal, bronchial and pul- 
monary affee ions ; in Bright’s Disease, Albuminuria, Prostatitis, and in all 
inflammations of the mucous membrane. 

Each tab'espoontul represents, besides the Sabalol, 8 minims of Fluid Ex- 
tract of Wild Cheiry, and a combination of agreeable aromatics, rendering 
it exce din giy pleasant to the most sensitive palate or the most delicate 
stomach. 

Properties.—Nutritive, Sedative, Demulcent, Expectorant, Aromatic, 
Stomachic, Alterative. 

Indications.—CaTakkus, GLOSssITIS, TONSILITIS, PHARYNGITIS, 
LARYNGITIS, Pertussis, ( RoUP, ASTHMA,- BRONCHITIS, HEMORRHAGE of 
the LunGs, Putuisis PULMONALIS, CARDIALGIA, GASTRALGIA, GASTRITIS, 
URETHRITIS, VAGINITIS, CYSTITIS, ALBUMINURIA, Dhopsy, ete. 

Dose, for an adult, one ta lespoontul; fora child, a teaspoonful. 


SABALOL SPRAY, or Saw Palmetto Spray. 

Formula.—Each fluid ounce contains 5 nminims of the pure Sabalol; 2% 
minims of Eucalyptol; 246 graius of Menthol, in an oily menstruum of 
guaranteed purity. 

Indications.—All inflammatory affections of the nose, fauces and res- 
piratory passages, Laryngitis, Pharyngitis, Catarrh, Tonsilitis, ete. 

Directions —Use in an ordinary hand atomizer, as frequently as the 
conditions require. 


Sabalol Tablets, or Saw Palmetto Tablets 
Each tablet contains two drops of pure Sabalol, 1-16 grain of powdered 
cubebs, 1-200 grain of nitrate of sanguinaria, with appropriate aromatics. 
Directions.—Allow the tablet to dissolve slowly on the tongue; may be 
taken as required. 





&@> See special list for Tablet Triturates, Compressed Tablets and Hy- 
podermic Tablets. : , 
Morgan's Hypodermic Tablets are the most soluble and most reliable in the 
market, Our list comprises all the recognized formulas, and special form, 
ulas will be made to order in lots of 1,000 or more. 
T.C. MORCAN CO,., Manufacturing Chemists, 
82 Platt Stieet, New York. 








